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The  HEALTH  CARE  FINANCING  ADMINISTRATION 
(HCFA)  was  established  to  combine  health  financing  and 
quality  assurance  programs  into  a  single  agency.  HCFA  is 
responsible  for  the  Medicare  program,  Federal  participation 
in  the  Medicaid  program,  the  Professional  Standards  Review 
program  and  a  variety  of  other  health  care  quality  assurance 
programs. 

The  mission  of  the  Health  Care  Financing  Administration  is  to 
promote  the  timely  delivery  of  appropriate,  quality  health  care 
to  its  beneficiaries— approximately  47  million  of  the  nation's 
aged,  disabled  and  poor.  The  Agency  must  also  ensure  that 
program  beneficiaries  are  aware  of  the  services  for  which 
they  are  eligible,  that  those  services  are  accessible  and  of 
high  quality  and  that  Agency  policies  and  actions  promote 
efficiency  and  quality  within  the  total  health  care  delivery 
system. 

The  mission  of  the  Health  Standards  and  Quality  Bureau 
(HSQB)  is  to  direct  activities  to  assure  that  health  care 
services  provided  under  Medicare  and  Medicaid  are  furnished 
economically  consistent  with  recognized  professional  stan- 
dards of  care.  To  carry  out  this  mission,  HSQB  develops 
health  quality  and  safety  standards  for  Medicare  and  Medicaid 
in  conjunction  with  the  Public  Health  Service;  develops  and 
implements  conditions  and  standards  under  which  providers 
and  suppliers  are  certified  for  participation  in  Medicare  and 
Medicaid;  and  develops  and  implements  programs  of  profes- 
sional standards  review,  related  peer  review,  utilization 
review,  and  utilization  control  programs. 

This  Publication  is  one  of  the  informational  products  prepared 
and  distributed  by  the  National  Health  Standards  and  Quality 
Information  Clearinghouse  (NHSQIC).  NHSQIC,  sponsored 
by  HSQB,  is  responsible  for  the  collection,  processing, 
storing  and  dissemination  of  technical  and  programmatic 
information  concerning  the  functions  and  activities  of  HSQB. 
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INTRODUCTION 


In  order  to  participate  in  the  Medicare  and  Medicaid  programs,  providers 
and  suppliers  of  services  must  meet  certain  federal  and  state  statutory  and 
regulatory  requirements.   It  is  the  function  of  each  state  survey  agency  to 
ascertain,  on  behalf  of  the  Secretary  of  the  Department  of  Health  and  Human 
Services,  whether  these  requirements  have  been  met.   The  process  is  called 
certification.   Certification  regulations  [42  CFR  405.1901  -  405.1913;  442.100 
-  442.115]  specify  procedures  which  the  state  must  follow  in  ascertaining 
compliance  and  in  following  up  on  deficiencies;  included  are  miscellaneous 
provisions  which  providers  must  meet  to  be  certified  and  approved. 

The  Health  Care  Financing  Administration  (HCFA)  is  re-evaluating  the  pro- 
cedures used  to  survey  and  monitor  compliance,  in  order  to  make  these  proce- 
dures more  effective  in  improving  the  quality  of  care,  less  costly,  less  con- 
fusing to  the  consumer,  and  less  burdensome  to  the  industry.   To  receive  input 
from  those  affected  by  the  procedures  before  writing  new  regulations,  HCFA 
held  a  series  of  eleven  hearings  throughout  the  country.   In  preparation  for 
the  hearings  a  series  of  ten  "Issue  Papers"  was  drafted,  setting  out  the  agency's 
concerns  and  suggested  options  for  change.   The  agency's  statements  of  the 
issues  follow: 

( 1 )  Whether  the  basis  for  determining  compliance  with  the  Conditions  of 
Participation  for  hospitals  should  recognize  the  varying  scope  and 
complexity  of  services  offered  in  our  nation's  hospitals; 

(2)  On  coordination  of  quality  assurance  activities  in  long  term  care 
facilities  - 

(2A)   Whether  HCFA  should  revise  its  regulations  to  prevent  state 
agency  survey  teams,  Medicaid  Inspection  of  Care  teams,  and 
PSRO  reviewers  from  making  contradictory  determinations  about 
long  term  care  facilities'  services; 

(2B)   Whether  HCFA  should  require  states  to  integrate  both  the  func- 
tions and  administration  of  the  survey  and  Inspection  of  Care 
programs  in  long  term  care  facilities; 

(2C)   Whether  HCFA  should  revise  its  regulations  to  modify  the  scope 
and  nature  of  Utilization  Review  activities  in  long  term  care 
facilities; 

( 3 )  Whether  HCFA  should  amend  its  regulations  to  provide  the  opportunity 
for  the  patient  and  his  family  to  be  involved  in  determining  a 
facility's  eligibility  to  participate  in  the  Medicare  and  Medicaid 
programs ; 

(4)  Whether  HCFA  should  eliminate,  modify,  or  retain  the  existing  regula- 
tory requirement  that  participating  providers  submit,  on  a  routine 
basis,  quarterly  staffing  reports  on  the  average  number  and  types 

of  personnel  on  each  shift; 


(5)  Whether  HCFA  should  amend  the  regulations  to  provide  guidelines  that 
allow  the  state  agency  to  vary  the  survey  cycle  for  certain  types  of 
providers  and  suppliers,  based  on  current  compliance  and  past  perfor- 
mance; 

(6)  Whether  the  definition  of  compliance  should  be  the  same  for  all  pro- 
viders and  suppliers  who  participate  in  the  Medicare  and/or  Medicaid 
programs ; 

(7)  Whether  all  accredited  hospitals  should  be  required  to  provide  the 
HHS  Secretary  routinely  with  JCAH/AOA  survey  findings; 

(8)  Whether  the  Subpart  S  regulations  should  mandate  the  use  of  federal 
personnel  to  survey  all  federal  facilities; 

(9)  Whether  there  should  be  a  credentialing  system  for  surveyors; 

(10)   Whether  HCFA  should  eliminate,  retain,  or  modify  the  regulatory 

provision  requiring  state  agencies  to  resurvey  a  provider  or  sup- 
plier who  has  been  certified  with  deficiencies  or  who  meets  the  re- 
quirements for  special  certification  within  ninety  days  following 
the  completion  of  the  survey. 

Five  of  the  eleven  hearings  were  administered  by  the  central  office  of 
HCFA's  Health  Standards  and  Quality  Bureau:   in  Boston,  Atlanta,  Washington  DC, 
San  Francisco,  and  Chicago.   The  other  six  hearings,  in  New  York  City,  Philadel- 
phia, Dallas,  Kansas  City,  Denver,  and  Seattle,  were  administered  by  the  staff 
of  the  respective  HSQ  regional  offices. 

A  total  of  one  hundred  sixty  seven  persons  testified  orally  at  the  hear- 
ings; many  more  submitted  written  comments  to  HCFA.   Participants  represented 
the  full  spectrum  of  interested  parties,  including  staff  of  state  and  local 
governments,  hospital  and  nursing  home  industry  representatives,  members  of 
the  medical  and  allied  health  professions,  and  concerned  citizens.   All  ex- 
pressed appreciation  of  the  opportunity  to  testify  so  early  in  the  rulemaking 
process. 

Full  summaries  have  been  prepared  of  the  testimony  delivered  at 
those  hearings  administered  by  the  central  office.   Participants '  oral 
testimony  is  summarized  in  the  order  of  presentation;  comments  and  questions 
relating  to  each  person's  testimony  are  summarized  at  the  conclusion  of 
that  testimony.   To  facilitate  use  of  these  summaries  an  index  of  participating 
organizations  is  provided,  in  Appendix  A.   A  list  of  participants  in  the 
remaining  six  hearings  is  also  provided,  in  Appendix  B. 

An  "Executive  Summary"  attempts  to  convey  the  substance  of  discussion  on 
each  of  the  ten  issues;  it  incorporates  both  the  oral  testimony  and  comments  sub- 
sequently sent  to  HCFA  in  writing  from  all  the  Regional  Offices.   The  oral  and 
written  testimony  cover  substantially  the  same  issues,  and  the  range  of  opinion 
is  similar.   A  list  of  persons  and  organizations  who  submitted  written 
comments  to  HCFA  is  provided  in  Appendix  C. 
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EXECUTIVE  SUMMARY 


ISSUE  1:   RECOGNITION  OF  DIVERSITY  IN  COMPLIANCE  WITH 
CONDITIONS  OF  PARTICIPATION 

Issue  1  relates  to  whether  the  varying  scope  and  complexity  of  services 
offered  in  the  nation's  hospitals  should  be  a  factor  in  determining  compliance 
with  the  Conditions  of  Participation  for  these  facilities.   One  recommend- 
ation was  that  a  single  set  of  standards  be  applied  to  all  hospitals,  except 
that  the  criteria  for  meeting  the  standards  should  recognize  differences  by 
offering  a  provider  various  methods  to  satisfy  the  non-statutory  requirements 
of  the  revised  conditions.   Specifically,  Section  405.1906,  "Determining  Compli- 
ance," would  be  revised  to  include  an  explanation  of  how  the  state  survey 
agency  would  use  measurement  criteria  to  assess  a  hospital's  performance.   In 
addition,  Section  405.1910,  which  identifies  the  circumstances  under  which  a 
waiver  of  requirements  may  be  granted,  would  be  eliminated. 

Those  who  spoke  in  favor  of  the  proposed  change  argued  that  all  hospitals 
should  provide  services  of  uniform  quality  regardless  of  their  location,  but 
that  there  should  be  alternative  methods  of  guaranteeing  that  quality.   Giving 
hospitals  some  flexibility  in  meeting  a  standard  would  allow  hospitals  the 
needed  leeway  without  interfering  with  good  patient  care.   As  one  speaker 
pointed  out,  flexibility  would  provide  better  accountability  than  a  waiver 
system. 

One  state  health  department  official,  speaking  for  the  proposed  change, 
pointed  out  that  present  rigid  requirements  inflate  costs,  particularly  in 
rural  areas  where  large  numbers  of  nursing  and  physician  personnel  are  unavail- 
able. 

Several  speakers  mentioned  that  their*  states  already  had  provisions  in 
their  licensure  regulations  to  take  into  account  a  hospital's  location  and 
the  sophistication  of  the  work  performed  there.   While  supporting  the  pro- 
posed amendments,  another  speaker  argued  that  designations  based  on  size  or 
rural/urban  location  are  not  appropriate;  instead,  the  focus  should  be  on  the 
services  provided,  the  level  at  which  they  are  provided,  and  the  degree  of 
sophistication  of  delivery.   On  the  other  hand,  a  PSRO  which  has  within  its 
area  two  geographically  isolated  hospitals  argued  that  these  hospitals  operate 
under  unique  circumstances  which  should  be  recognized  by  surveyors. 

Those  arguing  against  the  proposed  revision  presented  a  variety  of  rea- 
sons for  their  opposition.   A  representative  from  a  state  nurses  association 
expressed  fear  that  the  number  of  good  registered  nurses  would  be  reduced 
in  health  care  facilities  as  a  result  of  changes  in  the  criteria  for  meeting 
staffing  standards.   A  state  health  official  opposed  having  a  different  set 
of  regulations  for  a  hospital  just  because  of  its  size. 

A  health  official  from  'another  state  opposed  the  elimination  of  Section 
405.1910,  reporting  that  his  state  currently  has  two  small  rural  hospitals 
that  require  waivers  for  24-hour  Registered  Nurse  coverage,  and  asserting 
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that  without  the  waiver  for  this  type  of  provider,  "delays,  unnecessary  suf- 
fering, and  life/health  hazards  to  patients  may  occur." 

One  speaker  suggested  that  cost  may  have  been  the  major  factor  in  prompt- 
ing the  proposed  changes  in  current  regulations,  but  insisted  that  patients' 
welfare  should  always  be  the  first  consideration. 

Overall,  many  of  those  speaking  about  Issue  1  mentioned  a  need  to  see 
the  specific  measurement  criteria  that  are  developed  in  order  to  give  their 
full  support  to  the  recommended  change.   Some  also  suggested  that  state  agen- 
cies should  be  involved  in  developing  the  criteria  and  guidelines. 

RECAP 

In  summary,  those  supporting  the  proposed  revisions  felt  that  such  a 
change  would  prevent  the  cost  inflation  caused  by  the  present  rigid  standards, 
and  that  the  unique  circumstances  of  some  hospitals  merit  flexibility.   Those 
opposed  to  the  change  argued  that  revising  the  criteria  for  meeting  staffing 
standards  might  lead  to  a  reduction  in  the  quality  or  quantity  of  registered 
nursing  care,  that  facility  size  should  not  determine  standards  of  care,  and 
that  eliminating  Section  405.1910  would  unfairly  penalize  hospitals  now  ob- 
taining a  waiver  under  that  section  of  the  regulations. 


ISSUE  2A:   COORDINATE  QUALITY  ASSURANCE  ACTIVITIES  IN  LONG  TERM  CARE  FACILITIES 

Issue  2A  questions  whether  HCFA  should  revise  its  regulations  to  prevent 
state  agency  survey  teams,  Medicaid  Inspection  of  Care  teams,  and  PSRO  reviewers 
from  making  contradictory  determinations  about  services  in  a  long  term  care 
facility. 

Under  the  current  system,  two  HCFA-funded  agencies  are  responsible  for 
evaluating  long  term  care  facilities.   State  survey  agencies  conduct  annual 
on-site  surveys  of  all  long  term  care  facilities  that  participate  in  Medicare 
or  Medicaid  programs.   The  survey  assesses  the  full  range  of  a  facility's 
services  to  ensure  that  health  and  safety  standards  are  met  and  to  determine 
whether  or  not  a  facility  can  be  certified  for  participation  in  Medicare/Medicaid. 
In  addition,  either  the  state  Medicaid  agency's  Inspection  of  Care  (IOC)  teams 
or  PSRO  reviewers  evaluate  the  medical  necessity,  appropriateness,  and  quality 
of  long  term  care  services  rendered  to  individual  patients. 

HCFA  has  received  complaints  that  the  two  review  agencies  have  made  contra- 
dictory determinations  on  the  quality  of  services  rendered  by  a  long  term  care 
facility.   To  avoid  this,  it  was  proposed  that  the  regulations  be  amended  to 
require  that  state  agency  survey  teams  and  either  Medicaid  Inspection  of  Care 
teams  or  PSRO  reviewers  exchange  and  use  each  others'  reports.   The  proposed 
amendment  will  require  that  reports  go  to  the  surveyors  and  reviewers  who  will 
conduct  the  site  visit  and  will  specify  how  the  reports  should  be  used. 

The  Medicaid  regulations  would  be  further  modified  to  provide  Inspection 
of  Care  reviewers  with  a  more  specific  and  firmer  regulatory  basis  for  eval- 
uating long  term  care  services  than  currently  available.   These  expanded  cri- 
teria would  make  use  of  and  be  consistent  with  the  patient  services  standards 
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in  the  Conditions  of  Participation  for  long  term  care  facilities.   State 
agency  surveyors  and  reviewers  would  be  required  to  use  the  same  criteria  to 
evaluate  patient  services  in  areas  where  their  authority  overlaps. 

Those  favoring  the  proposed  revisions  pointed  out  the  benefit  that  would 
result  from  increased  coordination  between  survey  and  review  teams.   As  the 
representative  of  a  long  term  care  ombudsman  program  mentioned,  the  increased 
coordination  would  help  each  agency  identify  problems.   A  speaker  for  a  national 
nursing  home  association  also  favored  the  coordination  of  reports  in  order 
to  reduce  inconsistency  in  surveyor  and  reviewer  assessments.   The  speaker 
went  on  to  suggest  that  HCFA  consider  setting  up  a  validation  system  to  check 
the  survey  team's  performance. 

Another  speaker,  representing  a  nursing  home  ombudsman  program,  stated  that 
the  exchange  of  reports  should  be  mandatory  to  ensure  followup  on  the  deficiencies 
noted  by  each  team. 

A  health  department  official  from  a  state  in  which  reports  are  already 
exchanged  noted  that  inconsistencies  still  exist.   She  felt  that  the  in- 
consistencies between  reports  would  continue  to  exist  until  the  same  regula- 
tions are  applied  by  both  teams  as  proposed  by  HCFA. 

The  spokesperson  from  JCAH  favored  these  revisions.   He  also  recommended 
that  federal  guidelines  be  established  relating  to  the  size  and  composition 
of  survey/review  teams,  minimal  qualifications  for  team  members,  appropriate 
length  of  surveys  and  reviews,  and  limits  of  federal  payments  for  performance 
of  these  activities  by  states. 

Many  speakers  opposed  the  revisions  saying  that  the  survey  and  review 
teams  operate  as  a  check  and  balance  system,  and  that  exchanging  reports 
might  cause  bias  and  the  loss  of  objectivity. 

One  witness  asserted  that  exchanging  reports  would  impede  legitimate 
differences  of  opinion  between  survey  and  review  teams.   The  representative  of 
a  state  welfare  office  listed  three  valid  reasons  for  inconsistencies  to  exist: 
the  quality  of  care  rendered  may  have  changed  between  the  survey  and  the  review, 
the  unannounced  nature  of  Inspection  of  Care  reviews  may  affect  the  results  of 
their  report,  and  the  two  review  processes  have  different  goals,  objectives, 
and  designs.   A  speaker  for  a  group  advocating  better  care  insisted  that  instead 
of  eliminating  the  source  of  contradictions,  conflicting  reports  should  be  in- 
vestigated to  help  resolve  problems  in  long  term  care  facilities. 

A  representative  from  a  law  project  for  senior  citizens  opposed  the  revision 
because  there  is  no  benefit  to  the  patient  in  devising  a  system  simply  designed 
to  downplay  conflicting  reports.   Another  speaker  believed  that  sharing  reports 
would  be  counterproductive;  rather  than  reducing  inconsistency,  it  would  lead 
to  conflicts  among  different  surveyors. 

A  nursing  home  administrator  opposed  the  exchange  of  reports  based  on 
the  fact  that  patient-specific  data  obtained  by  a  PSRO  must  be  kept  confiden- 
tial, while  provider  (operations)  information  should  be  available  for  public 
examination. 
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Finally,  a  spokesperson  for  the  American  Hospital  Association  questioned 
how  the  reports  would  be  used  and  who  would  be  responsible  for  resolving  and 
enforcing  regulations  when  contradictory  findings  did  exist.   The  AHA  represen- 
tative, as  well  as  others  who  testified,  recommended  that  a  better  approach 
than  exchanging  reports  would  be  to  redefine  the  work  scope  of  the  review  and 
survey  teams  to  ensure  that  there  is  no  overlapping  responsibility. 

RECAP 

Those  favoring  the  proposed  revisions  pointed  out  that  better  coordination 
would  help  agencies  in  identifying  problems  and  in  following  up  on  deficiencies, 
and  felt  that  standardizing  regulations  would  reduce  inconsistencies.   Those 
opposed  to  the  revisions  felt  that  the  present  system  allowed  for  a  much  needed 
system  of  checks  and  balances,  that  contradictory  findings  could  help  surveyors 
in  detecting  a  facility's  problems,  and  that  by  exchanging  reports,  surveyors 
would  lose  objectivity  in  reviewing  a  facility.   Confidentiality  was  also  a 
concern  voiced  by  opponents  of  the  proposal. 


ISSUE  2B:   INTEGRATION  OF  STATE  SURVEYS  AND  INSPECTIONS  OF  CARE 

Issue  2B  addresses  the  question  of  whether  HCFA  should  require  states  to 
integrate  both  the  functions  and  administration  of  the  survey  and  Inspection 
of  Care  programs  in  long  term  care  facilities. 

HCFA  proposes  amending  Medicaid  regulations  to  reduce  the  overlap  between 
Inspections  of  Care  and  survey  activities.   Currently,  surveyors  evaluate 
the  care  and  services  provided  to  a  small  sampling  of  residents.   Inspection 
of  Care  reviewers  perform  a  comprehensive  evaluation  of  all  Medicaid  patients 
in  a  facility.   HCFA  proposes  that  a  screening  review  of  each  Medicaid  patient's 
care  be  performed,  followed  by  an  in-depth  evaluation  if  the  reviewer  identifies 
problems  or  deficiencies. 

HCFA  also  proposes  amending  regulations  to  require  that  surveys  and 
Inspections  of  Care  be  performed  under  the  jurisdiction  of  the  same  state 
agency.   Statutes  specify  that  surveys  be  performed  by  the  state's  medical 
agency.   Both  functions  would  be  combined  within  the  agency  which  presently 
performs  long  term  care  facility  surveys. 

Finally,  HFCA  proposes  that  the  survey  report  form  be  substituted  for  the 
section  of  the  Inspection  of  Care  report  which  examines  deficiencies  in  a  facil- 
ity's services.   The  integrated  survey/Inspection  of  Care  report  would  identify 
specific  problems  and  deficiencies  in  the  quality  of  care  provided  to  individual 
Medicaid  patients. 

Supporters  of  the  proposed  revisions  argued  that  the  changes  would  eliminate 
contradictory  determinations  and  duplication  of  effort.   One  speaker,  whose 
state  has  integrated  the  functions  of  the  survey  and  review  teams,  felt  that 
a  single  review  team  can  perform  both  functions  very  effectively.   A  state 
health  department  official  asserted  that,  if  both  teams  consistently  applied 
the  same  regulations,  quality  of  care  and  services  would  be  upgraded  signifi- 
cantly.  Furthermore,  a  state  health  care  association  representative  insisted 
that  both  teams  have  the  same  training  and  forms. 
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Several  speakers  suggested  that  cost  savings  was  another  advantage  to 
integrating  the  functions  and  administration  of  the  survey  and  review  teams. 
Other  speakers  mentioned  that,  by  integrating  the  survey  and  review  processes, 
HCFA  would  reduce  the  number  of  site  visits  which  would  be  required. 

Finally,  a  national  health  care  association  spokesperson  supported  these 
revisions,  pointing  out  that  the  proposed  procedures  would  allow  surveyors  and 
reviewers  more  time  to  act  as  consultants  to  poor  facilities. 

Those  opposed  to  these  revisions  gave  a  variety  of  reasons  for  their 
position.   Among  the  most  prominent  was  that  the  integration  would  divert 
attention  from  the  quality  of  patient  care.   Specifically,  as  a  spokesperson 
from  a  law  project  for  the  elderly  suggested,  "a  minimal  gain  in  efficiency  is 
being  purchased  at  the  expense  of  ensuring  patient  care  and  regulatory  com- 
pliance. " 

A  speaker  representing  an  ombudsman  program  opposed  the  merging  of  Inspec- 
tion of  Care  functions  into  the  state  survey  mechanism  because  it  would  result 
in  further  inadequacies  of  inspection  due  to  an  overburdened  staff.   A  legal 
services  group  spokesperson  argued  that  not  only  would  the  proposals  result  in 
fewer  inspections,  but  would  also  minimize  surveyor  independence  of  the  survey/ 
review  process.   The  speaker  asserted  that  the  facility  emphasis  of  surveyors 
and  patient  care  emphasis  of  reviewers  must  be  kept  strong  and  separate. 

One  speaker  who  represented  a  state  Medicaid  program  opposed  the  integra- 
tion of  survey/review  teams  since  it  would  cause  an  undesirable  diffusion  of 
PSRO,  Medicaid,  and  survey  team  responsibilities.   Another  spokesperson,  who 
opposed  the  idea  of  surveyors  assuming  a  consultive  role,  suggested  that  the 
functions  of  compliance  monitoring  and  technical  assistance  should  be  handled 
by  separate  agencies. 

A  few  speakers  doubted  that  HCFA  had  the  authority  to  implement  the  pro- 
posed revisions.   According  to  one  state  health  department  official,  his  agency 
strongly  opposed  any  federal  attempt  to  dictate  to  states  the  organizational 
and  jurisdictional  arrangements  which  are  clearly  within  the  sovereign  rights 
of  the  states  to  determine.   Moreover,  the  speaker  asserted  that  regulations 
must  permit  flexibility  among  states  and  recognize  their  discretionary  authority 
in  selecting  the  best  approach  to  accomplish  Medicaid  program  objectives. 

Several  speakers  mentioned,  in  particular,  their  opposition  to  any  move 
away  from  100  percent  review  of  Medicaid  patients'  care.   According  to  one 
speaker,  such  a  move  would  impact  negatively  on  quality  patient  care.   A 
speaker  for  an  ombudsman  program  asserted  that  since  each  patient  has  different 
problems,  an  individual  evaluation  of  patients'  problems  is  necessary. 

RECAP 

Those  favoring  the  revisions  believed  that  they  would  eliminate  contra- 
dictory determinations  and  duplication  of  effort  and  that  they  could  result 
in  cost  and  time  savings,  allowing  surveyors/reviewers  more  time  to  work 
with  poor  or  marginal  facilities.   Those  opposed  felt  that  the  changes  would 
obscure  the  importance  of  the  quality  of  patient  care,  that  the  integration 
functions  would  overburden  the  staff,  and  that  the  changes  would  cause  an 
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undesirable  diffusion  of  the  responsibilities  of  the  PSRO,  Medicaid  and 
survey  teams.   Other  speakers  implied  that  the  proposed  revisions  conflicted 
with  the  rights  of  states  to  determine  the  best  approach  to  achieve  Medicaid 
program  goals. 


ISSUE  2C:   REEVALUATION  OF  RELATIONSHIP  OF  UTILIZATION  REVIEW  TO  OTHER 
LONG  TERM  CARE  QUALITY  ASSURANCE  ACTIVITIES 

Issue  2C  raises  the  question  of  whether  HCFA  should  revise  its  regula- 
tions to  modify  the  scope  and  nature  of  Utilization  Review  activities  in  long 
term  care  facilities. 

HCFA  proposes  amending  regulations  for  Utilization  Review  (UR)  in  skilled 
nursing  facilties  (SNFs)  to  improve  the  administrative  efficiency  of  the  UR 
committee  in  carrying  out  its  responsibility.   An  example  of  a  possible  change 
would  be  to  permit  physicians  to  participate  by  telephone  or  mail  rather  than 
requiring  them  to  attend  on-site  meetings  with  written  minutes.   Another  example 
offered  by  HCFA  would  be  to  increase  the  maximum  reviewer  checkpoint  or  "length 
of  stay"  assigned  to  a  patient  by  a  UR  committee  to  conform  with  PSRO  program 
policy.   It  is  also  possible  that  UR  committees  would  be  allowed  to  exempt 
patients  with  specific  types  of  conditions  or  illnesses  from  review. 

HCFA  also  proposes  amending  the  regulations  for  SNFs  to  eliminate  the 
required  annual  Medical  Care  Evaluation  (MCE)  study.   This  requirement  would 
be  replaced  by  one  consistent  with  the  standard  "analysis  of  patterns  of  care" 
which  is  being  proposed  under  the  revised  Conditions  of  Participation  for  long 
term  care  facilties.   The  proposed  substitute  would  require  that  a  facility's 
quality  assurance  activities  focus  on  identifying  and  solving  problems. 

Finally,  HCFA  proposes  amending  the  regulations  for  UR  in  intermediate 
care  facilities  (ICFs)  and  intermediate  care  facilities  for  the  mentally  retard- 
ed (ICFs/MR)  to  allow  states  more  options  to  satisfy  their  utilization  control 
responsibilities.   Facility-based  UR  could  be  eliminated  for  ICFs  and  ICFs/MR; 
annual  evaluations  of  a  Medicaid  patient's  continued  need  for  care  as  a  part 
of  an  Inspection  of  Care  might  be  sufficient  for  performing  utilization  control, 
given  the  chronic  and  relatively  stable  nature  of  these  patients'  conditions. 
Another  substitute  for  facility-based  UR  might  be  periodic  state  agency  reviews 
of  patient  assessment  information  submitted  by  a  long  term  care  facility. 
This  information  could  be  validated  during  site  visits  by  the  Inspection  of 
Care  team. 

Many  speakers  mentioned  that  they  found  it  difficult  to  interpret  the 
intent  of  HCFA's  proposed  revisions  under  Issue  2C.   Additionally  many  felt 
that  more  information  was  needed  on  the  proposed  plan  of  revision  before 
they  could  make  a  definite  decision  on  the  issue. 

A  representative  of  a  group  of  nursing  homes  who  favored  the  proposed  re- 
visions stated  that  current  UR  procedures  are  expensive  and  ineffective.   He 
supported  a  more  cost-effective  approach  which  would  allow  greater  flexibility 
in  meeting  the  standard  of  good  patient  care. 
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Another  speaker  who  represented  a  senior  citizen's  advocacy  group  believed 
that  the  scope  and  nature  of  UR  needed  to  be  reexamined.   The  speaker  felt 
that  the  UR  decision  is  too  often  left  to  nursing  home  staff  members  who  are 
biased.   Therefore,  the  responsibility  should  be  given  to  PSRO  reviewers  or 
handled  by  adding  an  ombudsman  or  community  member  to  the  review  team. 

Several  witnesses  testified  that  they  have  long  supported  eliminating  or 
modifying  UR.   One  speaker  asserted  that  federal  regulations  are  too  specific 
and  states  could  develop  better  criteria  on  their  own.   Another  speaker  felt 
that  the  UR  process  would  remain  a  paper  compliance  activity. 

The  representative  of  a  state  welfare  department  favored  the  revisions 
because  the  overall  effect  of  the  changes  would  be  to  eliminate  the  double 
standard  approach  taken  by  HCFA  in  relation  to  the  Medicaid  versus  PSRO  re- 
view activity. 

Those  opposed  to  these  revisions  felt  that  they  represented  a  retreat 
from  quality  of  care  control.   According  to  the  representative  from  an  advo- 
cacy group  for  the  elderly,  UR  should  be  strengthened  rather  than  eliminated, 
to  become  a  valuable  part  of  the  inspection  process. 

A  speaker  for  a  legal  services  group  felt  that  the  changes  would  invite 
bad  faith  by  facilities  and  physicians. 

Several  speakers  suggested  that  UR  should  be  eliminated  altogether.   A 
nursing  home  administrator  testified  that  UR  should  be  abolished  and  the  re- 
sponsibility for  review  should  be  assigned  to  PSROs  or  medical  directors. 
Another  nursing  home  administrator  suggested  that  UR  be  eliminated  without  sub- 
stituting "analysis  of  patterns  of  care."   He  felt  that  this  procedure  would 
be  redundant  since  health  care  planning  committees  presently  perform  the  activ- 
ity under  current  "Conditions  of  Participation"  regulations. 

On  the  other  hand,  some  speakers  felt -that  UR  was  important  to  discussions 
of  problems  of  patient  care  and  recertif ication.   A  health  care  facilities  asso- 
ciation spokesperson  opposed  abolishing  on-site  UR  in  ICFs  because  UR  enables 
ICF  staff  to  coordinate  service  planning. 

A  private  citizen,  speaking  on  her  own  behalf,  opposed  substituting  pat- 
terns of  care  analyses  for  UR.   She  asserted  that  the  state  of  the  art  had  not 
developed  to  the  point  where  patterns  of  care  could  be  determined  or  where  in- 
adequacies which  exist  within  the  physician  population  and  with  patient  care 
could  be  identified. 

Some  speakers  objected  to  some  of  the  specific  examples  used  by  HCFA.   A 
senior  citizens '  legal  group  representative  felt  that  physician  participation 
by  phone  or  mail  was  ridiculous.   A  state  medical  society  spokesperson  felt 
that  physician  involvement  in  UR  was  important  and  that  on-site  meetings,  with 
written  minutes,  might  stimulate  their  participation. 

RECAP 

Many  speakers  felt  that  HCFA  was  unclear  on  the  problems  raised  under  2C 
and  on  the  solutions  to  those  problems.   Several  speakers  favored  the  revisions, 
saying  that  they  would  be  more  cost-effective  and  more  flexible.   Those  opposed 
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feared  that  the  revisions  would  detract  from  quality  assurance  activities  and 
invite  abuses  by  facilities  and  physicians.   Some  suggested  UR  be  eliminated 
completely;  others  gave  reasons  for  strengthening  and  continuing  the  process. 


ISSUE  3:   INVOLVEMENT  OF  PATIENTS  AND  THEIR  FAMILIES  IN  THE 
SURVEY  AND  CERTIFICATION  PROCESS 

Issue  3  concerns  facilitating  the  involvement  of  patients  and  their 
families  in  the  survey  and  certification  process.   The  proposed  change  would 
mandate  that  state  surveyors  make  time  available  during  their  regular  surveys 
for  meeting  with  interested  individuals.   The  form  for  this  kind  of  meeting 
could  be,  but  is  not  limited  to,  the  following:   (a)  surveyors  could  randomly 
sample  patients  by  going  from  room  to  room  to  get  their  input,  or  (b)  patients 
could  participate  as  a  group. 

A  major  issue  is  to  what  extent  patients  and/or  their  families  should  be 
involved  in  a  decision  not  to  recertify  a  facility.   When  a  home  is  threatened 
with  decertification,  HCFA  believes  patients'  interest  in  relocation  to  an 
acceptable  facility  should  receive  serious  consideration.   In  such  a  circumstance, 
however,  patients'  and  families'  involvement  should  not  be  allowed  to  cause 
undue  delay  in  the  certification  process. 

Advocates  of  patient  and  family  involvement  in  the  survey  process  pointed 
out  the  value  of  the  information  patients  could  provide  to  the  surveyors. 
According  to  an  attorney  who  represents  nursing  home  residents,  "including 
information  provided  by  residents  and  their  families  will  broaden  the  infor- 
mation available."   The  attorney  suggested  that  the  information  gained  from 
patients  and  their  families  would  enable  surveyors  to  focus  on  problem  areas 
that  are  difficult  to  discover  in  a  survey,  such  as  violations  of  residents' 
rights.   Another  advocate  of  this  proposed  change  noted  that  consumer  parti- 
cipation might  increase  the  possibility  that  services  will  be  rendered  with 
real  accountability. 

Several  witnesses  felt  that  the  proposal  should  be  broadened  to  include 
not  just  nursing  home  residents  and  their  families,  but  residents'  advocates, 
legal  services  organizations,  ombudsmen,  and  the  general  community  as  well. 
A  speaker  who  represented  an  organization  consisting  of  family  and  friends 
of  nursing  home  residents  recommended  that  the  input  of  aides  and  orderlies 
was  particularly  relevant  since  they  provide  much  of  the  patient  care. 

Furthermore,  supporters  of  this  change  emphasized  the  importance  of 
protecting  the  confidentiality  of  the  information  that  patients  and  their 
relations  give  surveyors.   Many  speakers  felt  that  survey  teams  would  only 
get  accurate  information  if  patients  and  their  families  were  adequately  pro- 
tected from  possible  retaliation  by  nursing  home  staff. 

Opponents  of  the  proposed  revision  based  their  arguments  on  various 
concerns.   Several  speakers  felt  that  there  are  already  sufficient  mechanisms 
through  which  patients  and  their  families  can  make  their  feelings  known;  for 
example,  community  advisory  groups,  advocacy  organizations,  ombudsmen,  and 
public  hearings.   A  state  health  department  official  said  surveyors  in  his 
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state  already  speak  with  patients  as  part  of  the  survey;  thus,  mandating  this 
activity  is  superfluous.   Additional  time  and  cost  was  cited  by  some  speakers 
as  their  reason  for  opposing  this  revision.   As  the  head  of  a  professional 
association  which  represented  long  term  care  facilities  stated,  "the  benefit 
simply  could  not  justify  the  additional  professional  time,  effort,  and  cost 
that  would  be  required...." 

Other  individuals  opposing  the  revision  emphasized  that  patients  and 
their  families  lack  expertise  in  the  technical  aspects  of  long  term  care. 
Since  most  residents  and  their  families  are  not  familiar  with  the  regula- 
tions that  determine  the  status  of  a  long  term  care  facility,  they  might 
see  minor  deficiencies  as  major  problems.   Speakers  also  stressed  the  nec- 
essity of  ensuring  that  everyone  involved  in  the  survey/certification  process 
be  objective  and  knowledgeable. 

Finally,  many  of  those  opposed  to  HCFA's  proposal  felt  that  the  unan- 
nounced survey  provided  surveyors  with  a  better  mechanism  for  obtaining  infor- 
mation than  a  resident  forum  could  provide.   In  addition,  as  several  witnesses 
pointed  out,  notifying  patients  and  their  families  before  a  survey  would  rule 
out  the  possibility  of  conducting  unannounced  visits. 

RECAP 

Speakers  favoring  the  revision  considered  patients  and  their  families  a 
valuable  information  source  which  should  not  be  overlooked  in  the  survey 
process,  encouraged  HCFA  to  extend  involvement  to  include  residents'  advocates 
and  ombudsmen  groups,  and  urged  HCFA  to  assure  the  confidentiality  of  all 
information  obtained  from  patients.   Those  opposing  the  change  argued  that 
several  mechanisms  already  exist  which  allow  for  patient  and  family  input, 
that  a  formalized  process  would  result  in  increased  costs,  and  that  most 
patients  lack  the  expertise  to  contribute  effectively  to  the  process.   An 
additional  consideration  was  that  notifying  interested  individuals  in  advance 
would  prevent  surveyors  from  conducting  unannounced  visits. 


ISSUE  4:   ROUTINE  SUBMISSION  OF  QUARTERLY  STAFFING  REPORTS 

Issue  Paper  4  asks  whether  the  regulatory  requirement  that  participa- 
ting providers  routinely  submit  quarterly  staffing  reports  should  be  eliminated, 
modified,  or  retained.   These  reports  disclose  the  average  number  and  types 
of  personnel  on  each  shift.   The  routine  submission  of  these  reports  enables 
state  agencies  to  monitor  a  provider's  ongoing  compliance  with  staffing  re- 
quirements. 

HCFA  proposes  to  modify  this  regulation  and  require  quarterly  staffing 
reports  only  on  an  as-needed  basis.   Specifically,  reports  would  be  required 
from  providers  who  (1)  only  marginally  meet  the  requirements,  (2)  have  been 
granted  special  staffing  waivers,  or  (3)  have  given  the  state  agency  some 
reason  to  doubt  their  continuing  compliance  with  staffing  requirements. 
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Several  of  those  in  favor  of  the  modification  viewed  it  as  a  step  toward 
cost  effectiveness  and  administrative  efficiency.   By  eliminating  mandatory 
reporting,  HCFA  would  eliminate  unnecessary  paperwork  for  those  who  have 
been  in  compliance  with  staffing  requirements/  and  thus  lower  administrative 
costs. 

Others  argued  that  the  reports  do  not  accurately  reflect  the  staffing 
situation  since  quality  of  the  staff  in  not  assessed.   As  a  representative 
from  an  association  of  nursing  homes  stated:   "There  is  no  way  to  measure 
quality  of  care  in  a  facility  by  counting  number  of  personnel."   A  spokes- 
person from  another  nursing  home  association  added  that  a  situation  could 
exist  where  "...excellent  care  (is)  being  given  in  an  under-staffed  facility, 
and  inferior  care  (is  being  given)  in  a  fully-staffed  facility." 

According  to  one  speaker  from  a  national  nursing  association,  the  change 
would  have  a  positive  effect.   She  stated:   "Limiting  the  requisite  reports 
to  facilities  motivates  providers  to  meet  staffing  requirements." 

A  final  argument  raised  by  individuals  favoring  this  change  was  that 
mandatory  reporting  is  often  redundant,  since  similar  reports  are  required 
by  many  states. 

Those  against  change  argued  that  quarterly  reports  give  the  state  agency 
a  useful  and  cost  effective  mechanism  for  monitoring  providers'  compliance 
with  staff  requirements  on  an  ongoing  basis.   Many  speakers  said  that  staff 
turnover  necessitates  this  kind  of  continuous  monitoring  even  in  compliant 
nursing  homes.   As  one  speaker  pointed  out,  the  staffing  report  is  one  of  the 
few  means  available  to  audit  providers  between  regular  inspections.   According 
to  a  representative  of  a  legal  services  group,  requiring  a  facility  to  report 
regularly  on  its  staffing  has  an  enforcement  effect. 

Several  witnesses  felt  that  the  requirement  should  be  eliminated  complete- 
ly.  As  one  state  health  official  observed,  "Our  state  licensure  regulations 
require  quarterly  reporting  and  this  federal  mandate  is  a  duplication  of  effort 
that  provides  no  additional  benefit  to  our  agency  but  creates  cost  and  paper 
work."  Another  speaker,  the  president  of  a  coalition  composed  of  nursing  home 
residents,  their  families,  and  friends,  suggested  that  the  reporting  be  elimin- 
ated because  the  state  "collects  the  staffing  reports  in  the  welfare  department 
and  the  health  surveyors  never  see  them." 

RECAP 

In  addition  to  supporting  the  proposed  change  for  efficiency  sake,  sev- 
eral advocates  felt  that  staffing  reports  are  not  helpful  in  monitoring  the 
quality  of  care  provided  and  that  they  duplicate  present  state  requirements. 
Those  opposing  the  revision  argued  that  staffing  reports  are  useful  for  moni- 
toring compliance  in  all  facilities  on  a  regular  basis. 
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ISSUE  5:   FLEXIBLE  SURVEY  CYCLES 


Issue  5  deals  with  the  question  of  whether  the  current  requirement  of 
annual  surveys  should  be  changed.   HCFA  is  proposing  that  guidelines  be  es- 
tablished that  would  allow  the  state  agency  to  vary  the  survey  cycle  for  some 
types  of  providers  and  suppliers  on  the  basis  of  their  current  and  past  com- 
pliance records. 

The  most  frequent  argument  for  this  change  seems  to  have  been  that  pro- 
viders and  suppliers  would  have  an  incentive  to  comply  fully  with  the  regula- 
tions if  rewarded  by  a  longer  interval  between  surveys.   One  speaker  mentioned 
that  a  twenty-four  month  survey  cycle  would  become  a  kind  of  status  symbol  for 
which  facilities  would  strive.   Others  said  that  since  the  current  system 
treated  good  and  bad  providers  equally,  it  provided  no  incentive  to  comply 
fully. 

Those  in  favor  of  the  flexible  survey  cycle  pointed  to  potential  savings 
in  time  and  money.   Several  speakers  said  the  time  state  agency  staff  saved 
could  be  spent  consulting  with  facilities  requiring  assistance  in  order  to 
comply  with  regulations. 

An  official  from  a  state  health  department  agreed  with  the  idea  of  flex- 
ible survey  cycles  depending  upon  the  type  of  provider,  but  suggested  that 
the  cycle  for  each  type  of  provider  be  set  by  federal  regulation,  not  left  to 
the  discretion  of  the  survey  agency.   Otherwise,  he  argued,  factors  within 
the  state  survey  agencies,  such  as  budget  and  staffing  constraints,  might 
determine  the  frequency  of  the  survey.   Stricter  criteria  would  also  eliminate 
personal  bias. 

Some  of  those  in  favor  of  the  general  concept  of  flexible  survey  cycles 
disagreed  with  specific  recommendations  for  particular  types  of  providers  and 
suppliers.   Long  term  care  facilities  and  hospitals  were  mentioned  most  often. 
One  of  those  in  favor  of  continuing  to  review  long  term  care  facilities  at 
one-year  intervals  pointed  out  that  "the  survey  is  still  the  major  quality 
control  tool  for  long  term  care  facilities."   Others  said  that  until  attempts 
by  the  industry  to  review  itself  are  successful,  the  annual  survey  should  re- 
main.  With  regard  to  hospitals,  a  state  health  department  official  stated  that 
in  view  of  recent  publicity  about  a  severe  national  shortage  of  licensed  nurses 
and  the  implication  that  hospitals  are  "showing  drastic  shortages  in  their  most 
critical  patient  care  areas"  a  closer  monitoring  of  the  quality  of  care  is 
essential. 

Those  entirely  opposed  to  the  idea  of  flexible  survey  cycles  were  likewise 
concerned  that  care  in  facilities  varies  from  year  to  year.   They  therefore 
urged  that  even  currently  and  historically  compliant  providers  and  suppliers 
should  be  subject  to  the  annual  survey. 
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Like  the  health  department  official  who  favored  federally  established 
schedules  for  each  type  of  provider,  several  of  those  who  spoke  against  the 
proposed  modification  pointed  out  that  factors  other  than  facilities'  perfor- 
mance— state  agencies'  staffing  and  workload,  for  example — might  enter  into 
the  decision  about  scheduling  surveys. 

An  additional  point,  mentioned  by  some  speakers,  related  to  the  activi- 
ties which  take  place  within  a  facility  before  and  during  an  inspection.   Ac- 
cording to  the  representative  from  an  organization  comprised  of  nursing  home 
residents,  their  family,  friends,  and  others,  "An  annual  licensure  survey  en- 
courages a  facility  to  do  a  thorough  'spring  house  cleaning'."   This  prepar- 
ation so  benefits  the  residents  that  the  speaker  suggests  that  the  annual 
survey  process  be  continued. 

Lastly,  a  spokesperson  for  a  legal  service  for  the  elderly  asserted  that 
surveying  on  at  least  an  annual  basis  was  necessary  in  consideration  of  the 
thousands  of  nursing  home  residents  as  well  as  the  billions  of  federal  dollars 
supporting  health  care. 

RECAP 

Those  in  favor  of  flexible  survey  cycles  argued  that:  good  providers 
would  receive  an  incentive  to  continue  to  comply,  time  and  money  would  be 
saved,  and  the  extra  survey  staff  time  could  be  used  in  consultations  with 
marginal  or  poor  facilities.   Those  opposed  to  the  change  argued  that  the 
quality  of  care,  especially  in  nursing  homes,  shifts  too  often  to  delay  inspec- 
tions beyond  one  year.   This  consideration,  and  the  fact  that  patients  often 
benefit  directly  from  the  survey,  led  these  witnesses  to  urge  that  the  current 
regulations  be  retained. 


ISSUE  6:   DETERMINATION  OF  COMPLIANCE 

Issue  6  relates  to  the  question  of  whether  compliance  should  be  the  same 
for  all  providers  and  suppliers  who  participate  in  Medicare  and/or  Medicaid 
programs.   HCFA  proposes  that  future  regulations  provide  an  equal  definition 
of  compliance  for  all  Medicare/Medicaid  providers/ suppliers  and  that  those 
regulations  provide  health  and  safety  standards  of  comparable  weight.   Statu- 
tory requirements  should  be  reflected  in  these  standards,  and  standards  should 
not  be  subdivided.   Thus,  citation  of  deficiencies  would  be  at  the  standard 
level  and  would  require  that  the  provider/supplier  submit  an  acceptable  plan 
to  correct  the  deficiencies.   If  a  repetitive  pattern  of  non-compliance  devel- 
oped, the  provider/supplier  agreement  could  be  terminated. 

Those  in  favor  of  this  revision  pointed  out  numerous  advantages.   First, 
according  to  the  representative  from  a  group  of  investor-owned  long  term  care 
facilities,  the  revision  would  eliminate  "nitpicking"  in  the  survey  process. 
By  providing  standards  of  comparable  weight  and  citing  deficiencies  at  the 
standard  level,  some  of  the  minor  issues  raised  during  a  survey  could  be  avoided. 
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A  second  advantage  of  the  proposed  change,  cited  by  an  administrator  of  a 
long  term  care  facility,  would  be  that  surveyors  would  have  more  time  to  spend 
assisting  poor  facilities.   Related  to  this,  a  hospital  association  spokesperson 
mentioned  the  resultant  cost  savings  for  both  the  providers/suppliers  and  the 
state  survey  agency. 

Another  hospital  association  representative  noted  a  third  advantage:  a 
set  of  regulations  which  provide  standards  of  comparable  weight  would  simplify 
the  survey  process  and  provide  for  a  more  consistent  application  of  the  standards. 

A  fourth  advantage,  according  to  a  representative  of  a  professional  associ- 
ation, would  be  the  continuity  which  eventually  would  result  from  equal  treat- 
ment of  providers/suppliers. 

Among  those  supporting  these  revisions,  there  was  a  difference  of  opinion 
as  to  whether  the  change  would  give  the  surveyor  more  or  less  judgmental  au- 
thority.  According  to  a  private  citizen,  the  present  survey  process  allows 
too  much  subjectivity  to  enter  into  determinations  of  compliance.   This  speaker 
favored  the  equal  definition  of  compliance  for  all  suppliers  and  providers  to 
help  eliminate  this  subjectivity.   On  the  other  hand,  a  hospital  association 
official  supported  the  revision  on  the  grounds  that  surveyors  could  use  their 
judgment  in  determining  compliance. 

Several  speakers  who  favored  the  revisions  expressed  doubt  that  standards 
could  be  set  that  would  carry  equal  weight.   As  one  state  health  department 
official  said:   "...the  development  of  a  weighting  system  sounds  much  easier 
than  it  will  prove  in  reality." 

Those  opposed  to  the  revisions  used  this  same  argument.   According  to  a 
representative  of  a  state  survey  agency,  "It  will  be  difficult,  however,  to 
provide  standards  of  comparable  weight  in  terms  of  health  and  safety  standards. 
How  do  you  equate  proper  decubitus  care  with  the  requirement  for  a  sprinkler 
system?" 

A  second  argument  against  these  revisions  related  to  the  issue  of  subdivi- 
ding standards.   According  to  an  official  of  a  state  survey  agency,  unless  each 
standard  is  made  so  specific  that  there  is  no  doubt  as  to  its  intent,  decertify- 
ing a  facility  will  be  a  nightmare. 

RECAP 

Those  favoring  the  proposed  revision  pointed  out  that  the  simplification 
and  consistency  that  would  exist  after  standards  of  comparable  weight  were 
established  would  also  result  in  significant  cost  savings.   However,  in  contra- 
dictory statements,  some  favored  the  revisions  to  remove  surveyor  subjectivity 
while  others  favored  these  same  revisions  to  permit  the  surveyors  more  indepen- 
dent judgment.   Those  opposed  to  the  revisions  questioned  HCFA's  ability  to 
develop  comparable  standards,  while  others  opposed  the  idea  of  eliminating 
elements  of  standards  feeling  it  would  make  the  decertification  process  more 
difficult. 
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ISSUE  7:   DISCLOSURE  OF  JCAH/AOA  SURVEY  FINDINGS 

This  issue  involves  the  question  of  whether  all  accredited  hospitals 
should  be  required  to  supply  the  Secretary  of  HHS,  on  a  routine  basis,  the 
survey  findings  of  the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
and  the  American  Osteopathic  Association  (AOA) . 

Currently,  under  the  program  whereby  HCFA  validates  the  JCAH  survey, 
hospitals  are  randomly  selected.   Thus,  an  accredited  hospital  which  the 
JCAH/AOA  considered  to  have  had  serious  problems  could  be  overlooked,  unless 
a  specific  complaint  were  lodged  against  it.   To  be  more  responsive  to  legis- 
lative intent,  HCFA  believes  that  marginally  acceptable  facilities  should  be 
represented  in  the  validation  surveys.   But  to  select  them  it  would  be  nec- 
essary to  review  JCAH/AOA  findings.   Therefore,  HCFA  is  proposing  a  require- 
ment that  hospitals  authorize  the  release  of  JCAH/AOA  survey  findings  and  plans 
of  correction  to  the  Secretary  on  a  confidential  basis. 

Some  of  those  in  favor  of  the  proposal  thought  that  receiving  these 
findings  would  permit  the  Department  to  examine  more  closely  those  hospitals 
marginally  meeting  standards. 

One  speaker  pointed  out  that  seventy  percent  of  Medicare/Medicaid 
providers  are  accredited  by  JCAH.   This  fact,  according  to  the  speaker, 
warranted  the  disclosure  of  the  survey  findings. 

Several  speakers  suggested  that  long  term  care  facilities  also  be  given 
the  option  to  be  surveyed  by  the  JCAH  in  lieu  of  a  survey  by  the  state 
agency. 

A  national  legal  aid  program  spokesperson  found  no  legal  problem  with 
requiring  disclosure.   Those  institutions  unwilling  to  make  survey  results 
public  could  elect  to  forego  deemed  status  and  become  subject  to  the  regular 
state  survey  procedure. 

Those  opposed  to  the  routine  submission  of  JCAH/AOH  survey  findings 
gave  numerous  reasons  for  their  position.   A  spokesperson  for  a  national 
hospital  association  stated  that  it  was  an  intrusion  by  a  federal  agency 
into  a  hospital's  right  to  privacy.   This  speaker  went  on  to  say  that  hos- 
pitals contract  with  the  JCAH  on  a  voluntary  basis  so  that  the  quality  of 
patient  care  can  be  enhanced  through  JCAH  recommendations,  and  HCFA's  sug- 
gestion that  these  recommendations  could  identify  "marginally  acceptable 
facilities"  is  "hard  to  fathom." 

A  second  reason  for  opposing  this  revision  is  that  it  exceeds  the  Secre- 
tary's statutory  authority.   Some  speakers  asserted  that  the  Social  Security 
Act  would  have  to  be  revised  to  permit  the  routine  submission  of  JCAH/AOA 
survey  findings. 

Several  speakers  opposed  the  additional  costs  that  this  revision  would 
add  to  the  survey  process.   In  particular,  a  spokesperson  for  the  JCAH  re- 
ferred to  the  expense  of  duplicating  materials  for  over  3,000  hospitals 
each  year. 
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Some  speakers  thought  that  routinely  providing  these  findings  was  un- 
necessary and  that  the  number  of  surveys  conducted  should  be  limited.   A 
state  health  department  official  suggested  that  marginal  facilities  could  be 
identified  by  selecting  those  hospitals  which  receive  less  than  the  maximum 
allowable  accreditation  period.   A  nursing  home  administrator  recommended 
that  only  state  survey  agencies  request  and  audit  survey  findings  and  that 
this  be  done  only  for  justifiable  and  specific  reasons.   Another  state  health 
department  spokesperson  suggested  that  these  surveys  be  conducted  jointly  by 
federal  and  state  surveyors. 

A  spokesperson  from  AOA  argued  that  the  Social  Security  Act  does  not 
afford  protection  to  AOA  surveys  as  it  does  to  JCAH  surveys.   Therefore, 
until  the  Act  is  amended,  AOA  recommends  that  HCFA  continue  to  work  within 
the  existing  regulatory  framework. 

RECAP 

Witnesses  favoring  the  revisions  believed  that  the  change  would  give 
HCFA  the  opportunity  to  review  more  closely  hospitals  found  marginally  ac- 
ceptable by  the  JCAH.   In  addition,  some  witnesses  felt  that  long  term  care 
facilities  should  also  have  the  option  of  being  surveyed  by  the  JCAH  rather 
than  by  the  state  agency.   On  the  other  hand,  those  opposing  the  change 
argued  that  it  would  violate  hospitals'  rights  to  privacy,  that  the  revision 
exceeds  statutory  authority,  and  that  the  change  would  inflate  costs. 


ISSUE  8:  USE  OF  FEDERAL  SURVEYOR  TO  SURVEY  ALL  FEDERAL  FACILITIES 

Issue  8  relates  to  mandating  the  use  of  federal  personnel  to  survey  all 
federal  facilties.   Specifically,  HCFA  recommends  that  Subpart  S,  Section 
405.1902,  be  modified  to  reflect  the  practice  of  allowing  only  federal  survey 
personnel  to  inspect  all  federal  facilities  in  order  to  determine  compliance 
with  Conditions  of  Participation. 

Those  favoring  HCFA's  recommendation  pointed  out  that  a  controversy  could 
arise  over  the  budget  process  if  state  agencies  surveyed  federal  facilities. 
He  argued  that  it  would  be  unwise  for  state  agencies,  which  depend  on  the 
federal  budget  process,  to  survey  federal  facilities  which  receive  funds  from 
HCFA. 

Some  speakers  supported  this  modification  because  they  felt  that  state 
survey  agencies  are  already  overburdened.   Adding  the  responsibility  of  survey- 
ing federal  installations  "would  create  an  insurmountable  physical  burden"  ac- 
cording to  a  state  health  department  representative. 

One  witness  urged  that  federal  surveyors  be  used  in  all  facilities,  assert- 
ing that  federal  personnel  would  not  be  exposed  to  local  political  influences 
as  are  state  surveyors. 
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Finally,  several  of  those  favoring  the  modification  to  Section  405.1902 
suggested  that  HHS  develop  supportive  legislation  to  avoid  conflicts  over  inter- 
pretation of  existing  legislation. 

Those  opposed  to  the  use  of  only  federal  surveyors  in  federal  facilities 
asserted  that  to  avoid  discriminatory  practices,  all  hospitals  should  be  sur- 
veyed by  the  same  agency  and  be  subject  to  the  same  process. 

A  speaker  for  a  group  advocating  better  care  suggested  that  the  use  of 
federal  personnel  in  surveying  might  further  isolate  federal  facilities  from 
their  surrounding  communities.   He  also  felt  that  eliminating  state  survey 
agencies  from  this  process  would  not  facilitate  coordination  of  health  care. 

According  to  a  state  health  department  official  who  opposed  this  change, 
implementing  the  proposed  revision  would  encroach  upon  the  agreement  between 
the  Secretary  and  various  state  survey  agencies. 

RECAP 

Those  favoring  the  modification  felt  that  the  proposed  revision  would 
eliminate  controversy  over  the  budget  process  and  that  federal  surveyors  would 
be  insulated  from  the  influences  of  local  politics.   Those  opposed  argued  that 
all  facilities  should  be  subject  to  the  same  survey  process,  that  the  use  of 
federal  personnel  would  further  isolate  federal  facilities  from  their  communities, 
that  health  care  coordination  would  be  impeded,  and  that  using  federal  personnel 
would  encroach  on  current  agreements  between  the  Secretary  and  state  survey 
agencies. 

ISSUE  9:  SURVEYOR  QUALIFICATIONS 

Issue  9  raises  the  question  of  whether  surveyors  should  be  subject  to 
a  credentialing  system.  HCFA  proposed  that  regulations  be  developed  to  stand- 
ardize entry  level  qualifications  for  surveyors  in  four  major  areas:  (a)  life 
safety  code,  (b)  administration  and  physical  environment,  (c)  patient  care/ 
services,  and  (d)  laboratory.  A  credentialing  system  and  continuing  education 
program  would  be  developed  in  each  of  the  areas,  and  individuals  could  qualify 
in  one  or  more  of  the  areas. 

According  to  a  speaker  who  favored  these  changes,  credentialing  surveyors 
would  improve  the  validity  and  reliability  of  survey  findings.   Another  speaker 
suggested  that  such  a  system  would  also  serve  as  a  means  of  eliminating  variables 
in  the  survey  process. 

Another  reason  for  supporting  the  proposed  changes  was  that  since  surveyors 
have  the  responsibility  of  guiding  nursing  home  professionals  in  the  management 
of  their  facilities,  they  should  be  required  to  fulfill  the  same  educational 
requirements  as  the  people  they  advise. 
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Many  witnesses  had  specific  suggestions  and  questions  regarding  implemen- 
tation of  HCFA  proposed  revisions.   A  nurse  administrator  suggested  that  sur- 
veyors be  audited.   Others  mentioned  that  training  was  needed  not  only  in  the 
four  areas  HCFA  mentioned,  but  also  in  communication,  human  relations,  and  patients' 
rights.   One  speaker  asked  if  surveyors  who  are  currently  qualified  would  be 
retested  or  if  a  grandfather  clause  would  be  included  in  the  regulations. 

Several  opponents  of  the  revisions  argued  that  if  present  regulations  were 
met,  there  would  be  no  need  for  a  credent ialing  system.   One  representative 
recommended  an  inservice  training  program  for  surveyors  rather  than  a  pre-hiring 
credentialing  process.   Another  speaker,  who  opposed  the  specialization  of  sur- 
veyors, felt  that  credentialing  should  be  broad-based,  and  that  surveyors  should 
be  trained  to  perform  any  facet  of  a  survey. 

One  witness  insisted  that  many  of  the  advantages  noted  by  HCFA  in  the 
Issue  Papers  were,  in  actuality,  disadvantages.   The  speaker  argued  that  since 
state  licensing  regulations  differ,  limiting  the  variation  among  states  would 
be  disadvantageous.   Also,  she  felt  that  identifying  surveying  as  a  specific 
profession  was  not  an  advantage,  because  most  of  the  surveyors  are  already 
members  of  recognized  professions.   The  addition  of  a  further  layer  of  certifi- 
cation would  needlessly  restrict  state  survey  agencies'  staffing  options. 

Finally,  a  state  health  department  representative  raised  a  number  of 
questions  concerning  HCFA's  proposal:   (1)  Who  will  be  responsible  for  the 
credentialing  programs?   (2)  Who  will  pay  for  them?   (3)  Would  credentialing 
replace  state  licensure  as  evidence  of  professional  competence?  (4)  Would 
states  be  permitted  to  hire  non-credentialed  surveyors? 

RECAP 

Those  supporting  these  revisions  argued  that  credentialing  surveyors 
would  increase  survey  reliability  and  validity,  while  those  opposed  to  the 
revisions  felt  that  an  inservice  training  program  would  provide  surveyors 
with  adequate  training,  and  that  adding  that  another  layer  of  certification 
would  unnecessarily  restrict  state  survey  agency  staffing  options. 


ISSUE  10:   MANDATORY  90 -DAY  RESURVEY 

Issue  10  relates  to  the  question  of  whether  to  eliminate,  retain,  or 
modify  the  requirement  that  state  agencies  resurvey  within  ninety  days  a  provider/ 
supplier  who  has  been  certified  with  deficiencies  or  who  meets  the  require- 
ments for  special  certification.   HCFA  proposes  that  followup  visits  be  made 
at  a  time  when  the  state  agencies  can  best  evaluate  the  provider's  progress 
in  correcting  deficiencies.   Thus,  if  the  original  survey  found  deficiencies 
and  the  facility  was  given  120  days  to  make  corrections,  the  resurvey  would 
take  place  120  days  after  the  initial  survey. 

Those  in  agreement  with  this  proposal  favored  the  flexibility  that  state 
survey  agencies  would  be  permitted  by  linking  the  resurvey  to  the  time  needed 
to  make  corrections.   Many  speakers  argued  that  the  change  would  be  cost  effec- 
tive, since  it  would  reduce  the  number  of  followup  contacts  required.   One 


-17- 


speaker  pointed  out  that  the  working  relationship  between  providers  and  survey 
agency  staff  would  improve  if  the  scheduling  of  the  resurvey  were  more  reason- 
able. 

Several  of  those  favoring  this  change  offered  further  suggestions  to 
improve  the  resurvey  process.   JCAH  recommended  that  HCFA  consider  allowing 
state  survey  agencies  to  obtain  documentation  of  corrective  actions  without 
the  necessity  of  a  resurvey.   Similarly,  the  spokesman  for  a  health  care  asso- 
ciation urged  that  facilities  with  serious  deficiencies  be  revisited  within 
thirty  days,  but  that  site  visits  be  eliminated  altogether  for  paperwork 
deficiencies.   One  speaker  recommended  that  visits  be  scheduled  on  an  as-needed 
basis,  but  that  no  more  than  six  months  elapse  before  the  resurvey.   Finally,  a 
state  health  department  official  recommended  that  the  resurvey  be  from  ten  to 
twenty  days  after  deficiencies  were  to  have  been  corrected. 

Those  opposed  to  this  revision  argued  that  lifting  the  ninety-day  resurvey 
requirement  would  lead  to  unjustified  postponement  of  the  correction  of  defi- 
ciencies. 

RECAP 

Those  in  favor  of  the  proposed  revision  believed  that  greater  flexibility, 
cost  effectiveness,  and  a  better  working  relationship  between  providers  and 
surveyors  would  be  the  result  of  this  change.   Those  opposed  argued  that  this 
revision  would  weaken  current  regulations. 
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PROCEEDINGS  OF  HEARINGS 

ADMINISTERED  BY  HSQB 

CENTRAL  OFFICE 


BOSTON,  MASSACHUSETTS 

April  22-23 

Public  hearings  convened  in  the  JFK  Federal  Building  on  April  22,  1980, 
The  following  HHS  staff  members  were  present  and  involved  in  the  conduct  of 
the  hearings: 


Tera  Younger 

Lawrence  Osborne,  M.D. 
William  Roberson 
Antoine  Elias 


Deputy  Regional  Administrator, 
HCFA  Regional  Office 

Director,  HSQB,  Region  I 

HCFA  Region  I  Office 

Division  of  Program  Operations , 
HSQB  Central  Office 


Mary  Mulvey,  from  the  National  Council  on  Aging,  also  participated. 
Testimony  was  presented  by: 


A.  Jason  Geisinger 

Thomas  Nerney 

Israel  Alpert 

Sally  Lord 

Joseph  Bontempo,  R.N. 

Hyman  Kempler  for 

Louis  Klebanoff,  Ph.D. 

William  Munier,  M.D. 

David  Hicks 


Massachusetts  Federation  of 
Nursing  Homes 

Connecticut  Association  for 
Retarded  Citizens 

Massachusetts  Advocates  for 
Better  Health 

Health  Care  Providers  of  Maine 

First  Healthcare  of  Lexington,  MA 

American  Psychological  Association 
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Duncan  Yaggy 


Massachusetts  Department  of  Public 
Health 


Kathleen  Connelly 


Massachusetts  Department  of  Public 
Health 


Robert  Betit 


Convalescent  and  Nursing  Home  of 
Dolton,  Inc. 


Louis  J.  Halpryn 


Robert  D.  Di  Censo 


Connecticut  Association  of  Health 
Care  Facilities,  Inc. 

Division  of  Facilities  Regulation, 
Community  Health  Services 


John  J.  Affleck 


Rhode  Island  Department  of  Social 
and  Rehabilitative  Services 


John  W.  Fisher 


Cambridge  and  Somerville  Legal 
Services,  Inc.,  Senior  Citizens 
Law  Project 


Massachusetts  Federation  of  Nursing  Homes 

A.  Jason  Geisinger,  representing  the  Massachusetts  Federation  of  Nursing 
Homes,  opposes  HCFA's  recommendation  to  require  state  agency  survey  teams  to 
exchange  reports  with  Medicaid  Inspection  of  Care  teams  and  PSRO  reviewers 
(Issue  2A).   According  to  Mr.  Geisinger,  the  Federation  believes  that  relying 
on  separate  survey  procedures  results  in  an  appropriate  and  necessary  system 
of  checks  and  balances.   Mr.  Geisinger  did,  however,  support  the  consolidation 
of  survey  teams  and  suggested  that  surveys  emphasize  quality  of  care  rather 
than  facility  policies. 

In  addition,  Mr.  Geisinger  rejected  a  measure  to  abolish  the  Utilization 
Review  process  (2C),  but  suggests  administrative  revisions,  including  extending 
UR  authority  to  allow  as  much  as  120  days  between  reviews  and  allowing  UR  com- 
mittees to  exempt  from  review  Medicare  and  Medicaid  patients  with  specific 
conditions.   He  also  recommends  the  retention  of  Medical  Care  Evaluation  studies 
and  suggested  that  long  term  care  facilities  be  allowed  to  have  state  nursing 
home  associations  conduct  areawide  MCEs .   In  response  to  HCFA's  recommendation 
that  physician  participation  by  telephone  or  mail  be  allowed,  Mr.  Geisinger 
stated  that  direct  physician  participation  helps  in  providing  the  highest  stand- 
ards of  care  and  should  remain  an  option  in  the  review  process. 

Mr.  Giesinger  opposes  mandatory  participation  of  patients  and  their  fami- 
lies in  the  certification  and  decertification  process,  claiming  that  patients 
presently  have  ample  opportunity  for  impacting  the  process  through  ombudsman 
offices  and  state  agencies  (Issue  3).   Furthermore,  Mr.  Geisinger  stated  that 
surveyors  should  be  encouraged  to  talk  with  patients  regarding  the  care  they 
are  receiving.   However,  he  insisted,  because  patients  are  unfamiliar  with 
nursing  home  standards,  their  comments  reflect  a  totally  subjective  perspective 
and  should  not  be  accepted  as  survey  findings. 
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The  Federation  supports  the  elimination  of  quarterly  staffing  reports 
(Issue  4),  the  establishment  of  survey  cycles  ranging  from  three  to  twenty-four 
months  (Issue  5),  the  concept  of  substantial  compliance  (Issue  6),  and  the 
development  of  a  credentialing  system  for  surveyors  which  includes  minimum 
standards  of  experience  in  a  long  term  care  facility  and  minimum  educational 
requirements  (Issue  9). 

Finally,  in  the  interest  of  streamlining  the  process,  Mr.  Geisinger 
supports  a  recommendation  to  allow  extensions  for  followup  surveys  until 
the  plan  of  correction  indicates  the  deficiencies  are  corrected  (Issue  10). 
If  resurveys  were  conducted  each  time  a  correction  was  targeted,  he  noted, 
facilities  would  be  resurveyed  far  too  often  to  be  practicable. 

Connecticut  Association  for  Retarded  Citizens 

Executive  Director  of  the  Connecticut  Association  for  Retarded  Citizens 
Thomas  Nerney  agreed  with  HCFA's  proposals  to  integrate  state  surveys  and 
Inspections  of  Care  and  reevaluate  the  Utilization  Review  process.   He  urged 
that  survey  teams  include  trained  professionals  competent  in  the  field  of 
mental  retardation  when  a  facility  is  known  to  house  a  mentally  disabled  popu- 
lation, or  when  such  a  population  is  discovered.   He  also  cautioned  HCFA  that 
exempting  patients  with  "specific  types  of  conditions"  from  a  revised  Utilization 
Review  would  allow  review  teams  inexperienced  with  the  needs  and  potential  of 
the  mentally  retarded  to  treat  the  population  in  a  static  way. 

Mr.  Nerney  supports  the  recommendation  to  solicit  input  from  patients 
during  the  certification  process.   For  this  to  be  effective  with  mentally 
retarded  patients,  he  claimed,  outside  advocacy  groups  and  family  members 
should  play  a  role  in  the  process. 

Responding  to  the  concept  of  "substantial  compliance,"  Mr.  Nerney  accepted 
the  HCFA  proposal  as  "reasonable,"  but  registered  concern  regarding  the  proposed 
rules  published  in  the  March  7,  1980,  Federal  Register.   According  to  Mr.  Nerney, 
these  rules  indicate  a  willingness  within  HCFA  to  eliminate  its  only  real 
sanction  against  facilities  with  repeat  deficiencies.   He  urged  that  HCFA 
retain  the  mandatory  decertification  process  and  design  a  series  of  graduated 
penalties,  ultimately  leading  to  decertification  of  a  facility  consistently 
found  out  of  compliance  with  regulations. 

Finally,  Mr.  Nerney  opposes  HCFA's  proposal  to  eliminate  followup  contacts 
by  state  agencies  in  facilities  where  deficiencies  have  been  found.   Evaluations, 
he  claimed,  should  consist  of  monitoring  a  plan  of  correction,  not  merely  eval- 
uating a  facility's  compliance  with  the  plan. 

Massachusetts  Advocates  for  Better  Health 

Representing  the  Massachusetts  Advocates  for  3etter  Health,  Mr.  Israel 
Alpert  discussed  the  issue  of  patient  involvement  in  the  survey  and  certifi- 
cation process.   He  said  that  a  fundamental  problem  is  that  nursing  home  admin- 
istrators prepare  their  facilities  for  surveys.   Thus,  he  asserted,  it  is 
important  to  solicit  comments  from  patients  and  their  families  to  determine 
that  quality  care  and  services  are  being  provided  daily  in  the  facility. 
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Discussion;   Mr.  William  Roberson  of  the  HCFA  Regional  Office  asked  if  the 
unannounced  survey  would  alleviate  the  problem  raised  in  Mr.  Alpert's  presen- 
tation.  Mr.   Alpert  contended  that  nursing  home  administrators  somehow  find 
out  about  unannounced  surveys  in  advance.   Patient  involvement  would  also 
reduce  administration  and  thus  keep  costs  to  a  minimum. 

Tera  Younger,  Deputy  Administrator  of  the  Regional  Office,  asked 
Mr.  Alpert  to  suggest  a  method  of  accessing  patient's  comments.   Mr.  Alpert 
suggested  that  HCFA  create  an  ombudsman  office  to  deal  with  patients '  com- 
plaints and  problems. 

Health  Care  Providers  of  Maine 

Sally  Lord,  President  of  Health  Care  Providers  of  Maine,  agrees  with 
HCFA's  recommendation  that  patients  and  their  families  be  involved  in  the 
survey  and  certification  process. 

Discussion:   When  asked  by  Mary  Mulvey,  chairperson  for  the  afternoon  session, 
how  families  should  be  selected  for  participation  in  the  survey  process,  Ms. 
Lord  suggested  that  facility  staff  assist  in  choosing  interested  families. 

Tony  Elias,  representing  HSQB,  asked  Ms.  Lord  to  comment  on  HCFA's  recom- 
mendation for  flexible  survey  cycles.   Ms.  Lord  urged  that  HCFA  require  sur- 
veys twice  annually  for  all  facilities. 

First  Healthcare  Corporation 

Joseph  Bontempo,  R.N. ,  representing  the  First  Healthcare  Corporation  of 
Lexington,  Massachusetts,  argued  against  HCFA's  proposal  to  allow  report  sharing 
between  survey  teams.   Instead,  he  felt,  performance  should  be  evaluated  by  a 
single  agency,  specifically,  the  state  medical  agency. 

Mr.  Bontempo  also  recommends  that  each  state  develop  an  alternative 
approach  to  utilization  control,  with  limited  paper  compliance  and  without 
PSRO  involvement. 

In  regard  to  the  patients'  rights  issue,  Mr.  Bontempo  stated  that  although 
patients  and  their  families  should  be  given  the  right  to  speak  with  reviewers, 
patients  should  have  no  part  in  the  certification/ decertification  process. 

In  addition,  Mr.  Bontempo  supports  HCFA's  proposal  to  modify  the  current 

quarterly  staffing  report  requirements.   Staffing  schedules,  he  said,  should 

be  reviewed  once  or  twice  yearly  during  on-site  visits,  and  otherwise  on  an 
as-needed  basis. 

He  also  agreed  with  HCFA's  proposal  to  make  survey  cycles  more  flexible. 
According  to  Mr.  Bontempo,  the  First  Healthcare  Corporation  encourages  "as- 
needed"  surveys,  up  to  two  years  for  facilities  consistently  found  in  com- 
pliance. 

Although  Mr.  Bontempo  supports  HCrA's  proposal  for  citing  deficiencies 
at  the  standard  level,  he  insisted  on  the  importance  of  maintaining  plans 
of  correction  for  all  components  of  standards  found  out  of  compliance. 
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He  also  supports  the  concept  that  surveyors  should  possess  the  skills  necessary 
to  perform  surveys  effectively. 

Finally,  Mr.  Bontempo  urges  that  the  maximum  time  allotted  for  correction 
govern  the  date  for  the  resurvey. 

American  Psychological  Association 

Testifying  for  Dr.  Louis  Klebanoff  was  Dr.  Hyman  Kempler,  who  urged  HCFA 
to  retract  from  the  Joint  Commission  on  Accreditation  of  Hospitals  (JCAH) 
the  unilateral  power  it  has  delegated  to  it.   Dr.  Kempler  addressed  none  of 
the  issues  discussed  in  the  Subpart  S  issue  papers. 

The  Massachusetts  Medical  Society 

William  B.  Munier,  M.D. ,  Executive  Vice  President  of  the  Massachusetts 
Medical  Society,  supports  HCFA's  recommendations  that  a  single  set  of  standards 
be  applied  to  all  hospitals.   He  further  agrees  that  criteria  for  meeting  the 
standards  should  be  flexible  enough  to  allow  for  differences  in  the  scope  and 
complexity  of  services  furnished  in  small  hospitals. 

Dr.  Munier,  stating  that  the  current  practice  of  surveying/reviewing 
patient  services  in  long  term  care  facilities  is  duplicative,  recommends  that 
reports  be  shared  on  an  exception  basis,  focusing  on  specific  problem  areas. 
He  also  suggests  making  criteria  for  Medicare  and  Medicaid  patients  uniform 
and  replacing  in-depth  evaluation  with  screening  review  in  long  term  care 
facilities  which  have  consistently  shown  high  standards  of  care. 

To  allow  for  greater  coordination  and  accountability,  Dr.  Munier  agreed 
with  HCFA's  proposal  to  place  all  surveys  and  Inspections  of  Care  under  the 
jurisdiction  of  a  single  state  agency,  indicating  that  surveys  which  relate 
to  patient  care  be  performed  by  a  state's  medical  agency. 

Dr.  Munier  recommends  that  Utilization  Review  in  Skilled  Nursing  (SNF) 
and  Intermediate  Care  Facilities  (ICF)  be  consistent.   He  urges  increased 
physician  participation  in  the  UR  process  and  felt  that  requirements  for 
on-site  meetings  with  written  minutes  might  stimulate  more  physician  partic- 
ipation. 

Dr.  Munier  also  supports  HCFA's  recommendation  to  allow  patient  involve- 
ment in  the  survey  and  certification  process. 

He  further  agrees  that  surveyors  should  be  knowledgeable  in  the  area  being 
surveyed  and  felt  that  orientation  and  continuing  resource  education  should  be 
required,  particularly  the  specifics  of  the  Life  Safety  Code,  patient  care 
services,  and  laboratory  services. 

Finally,  Dr.  Munier  took  exception  to  HCFA's  recommendation  that  JCAH/AOA 
survey  findings  be  routinely  provided  to  the  Secretary  of  HHS. 
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Maine  Health  Care  Association 

President  of  the  Maine  Health  Care  Association  David  Hicks  enthusiastically 
supports  all  proposed  revisions  designed  to  eliminate  duplication  by  various 
survey  agencies.   He  explained  that  Maine  has  already  integrated  the  functions 
of  the  survey  and  review  teams,  and  claimed  that  a  single  review  team  can 
perform  both  functions  very  effectively.   However,  Mr.  Hicks  did  point  out 
that  inconsistencies  have  been  found  between  survey  teams  in  different  parts 
of  the  state  as  a  result  of  differences  in  the  interpretation  and  application 
of  the  licensing  and  certification  regulations. 

Mr.  Hicks  recommends  inclusion  of  another  section  in  the  proposed  revi- 
sions which  would  encourage  provider  participation  in  the  state  review  process, 
since  facility  representatives  would  best  be  able  to  identify  areas  of  dupli- 
cation. 

According  to  Mr.  Hicks,  the  Association  has  long  advocated  elimination  or 
modification  of  Utilization  Review,  feeling  that  federal  regulations  are  too 
specific  and  that  states  could  better  develop  their  own  criteria. 

Mr.  Hicks  suggests  that  there  should  be  less  reliance  on  physician  par- 
ticipation in  the  UR  process,  recommending  on-site  visits  on  an  as-needed 
basis.   In  addition,  Mr.  Hicks  claims  that  elimination  of  the  60 -day  recerti- 
fication  requirement  would  save  at  least  $240,000  per  year  in  Maine's  long  term 
care  facilities  alone,  and  on  those  grounds  he  urged  dropping  the  requirement. 

Feeling  that  involving  patients  in  the  survey  process  by  conducting  forums 
for  discussion  would  only  waste  surveyors'  time,  Mr.  Hicks  stated  that  quality 
care  would  result  by  allowing  patient  and  family  involvement  in  patient  care  plan- 
ning. 

Regarding  quarterly  staffing  reports,  the  Maine  Health  Care  Association 
believes  these  reports  to  be  a  needless  expense  and  wholeheartedly  agrees 
with  HCFA's  proposal  to  abolish  the  requirement. 

MHCA  also  endorses  HCFA's  proposal  to  make  survey  cycles  more  flexible. 
According  to  Mr.  Hicks,  deficient  facilities  should  be  more  closely  scrutinized. 

Furthermore,  the  Association  supports  standardizing  compliance  regulations, 
Mr.  Hicks  said.   In  facilities  deficient  in  areas  involving  residents'  health 
and  safety,  HCFA  should  be  consistently  monitoring  and  mandating  corrective  action. 
Other  less  serious  deficiencies  should  not  require  a  plan  of  correction,  and 
the  facility  should  be  considered  in  "substantial  compliance." 

In  regard  to  disclosure  of  JCAH  survey  findings,  Mr.  Hicks  suggests  that 
the  idea  be  applied  to  long  term  care  facilities  accredited  by  JCAH  or  a  peer 
review  association.  States,  he  said,  should  be  provided  a  copy  of  the  survey 
findings  on  a  confidential  basis,  at  which  time  a  desk  review  could  determine 
the  necessity  of  a  facility  visit. 

MHCA  also  supports  use  of  federal  surveyors  for  federal  facilities,  with 
the  stipulation  that  no  state  tax  dollars  be  used. 
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Finally,  Mr.  Hicks  agrees  with  HCFA's  proposal  for  required  surveyor 
training.   He  said  that  all  surveyors  should  be  required  to  work  in  a  long 
term  care  facility  for  a  minimum  of  one  month  as  part  of  the  training  process. 

Massachusetts  Department  of  Public  Health 

Duncan  Yaggy  from  the  Massachusetts  Department  of  Public  Health  agrees 
with  HCFA's  proposal  to  revise  Section  40  5.1906  (determining  compliance)  to 
include  an  explanation  of  how  state  survey  agencies  should  utilize  measurement 
criteria  in  assessing  hospital  performance.   He  also  supports  the  idea  of 
eliminating  "special  hospital"  certification  and  recommended  certification 
by  service. 

In  regard  to  the  coordination  of  quality  assurance  activities  in  long 
term  care  facilities,  Mr.  Yaggy  described  a  program  implemented  in  Massachu- 
setts, which  allows  surveyors  assessing  facilities  for  certification  to  perform 
simultaneous  patient  reviews.   The  integrated  survey,  he  claimed,  has  alleviated 
the  problems  of  contradictory  determinations  and  has  provided  an  in-depth  assess- 
ment of  the  quality  of  care  delivered  in  a  facility. 

Mr.  Yaggy  warned,  however,  that  an  integrated  survey  ultimately  would 
increase  program  costs  and  suggested  that  HCFA  consider  developing  a  Memorandum 
of  Understanding  to  require  education  of  surveyors  and  reviewers  of  care. 
This  would  ensure  both  groups '  awareness  of  licensure  and  certification  require- 
ments and  would  encourage  communication  between  the  two  groups. 

In  view  of  HCFA's  cost  containment  efforts,  he  also  supports  a  problem- 
focused  sample  rather  than  100  percent  review  of  Medicaid  patients'  care, 
and  he  endorsed  HCFA's  proposal  to  reevaluate  the  relationship  of  Utilization 
Review  to  other  long  term  care  quality  assurance  activities. 

According  to  Mr.  Yaggy,  the  Massachusetts  Department  of  Public  Health 
supports  the  concept  of  involving  patients  and  their  families  in  the  survey 
process.   However,  the  Department  does  not  feel  that  patients  should  actually 
determine  whether  to  recertify  a  facility.   Mr.  Yaggy  claimed  that  even  under 
the  most  dismal  conditions,  patients  are  reluctant  to  move  to  another 
facility  and,  therefore,  may  not  provide  accurate  information  concerning  the 
facility. 

Mr.  Yaggy  fully  supports  the  proposal  to  eliminate  the  quarterly  staff- 
ing report  requirement,  stating  that  this  requirement  contributes  nothing 
to  the  assessment  of  patient  care  and  services. 

Since  a  twenty-four  month  survey  cycle  would  coincide  with  the  licen- 
sure process  for  hospitals  and  most  long  term  care  facilities,  the  Department 
of  Public  Health  endorses  HCFA's  proposal. 

Finally,  Mr.  Yaggy  registered  unconditional  support  for  HCFA's  recommended 
revisions  in  the  areas  of  determination  of  compliance,  disclosure  of  survey 
findings,  and  credentialing  of  surveyors,  but  qualified  his  endorsement 
of  the  ninety-day  resurvey  proposal,  urging  that  the  state  agency  be  required  to 
make  an  interim  visit  to  ensure  that  a  facility  is  making  the  required  correc- 
tions. 


-27- 


Mr.  Yaggy  then  introduced  Kathleen  Connelly,  Director  of  the  Depart- 
ment's Long  Term  Care  Office,  who  described  the  efforts  of  her  staff  in  design- 
ing a  new  survey  process:   survey  by  exception.   Modeled  after  a  survey  devel- 
oped in  Wisconsin,  the  Massachusetts  survey  by  exception  includes  a  screen  of 
fifty-four  "core"  regulations  used  to  determine  if  providers  are  complying 
with  basic  patient  care  regulations.   The  Office  of  Long  Term  Care  also  provided 
guidelines  for  interpreting  all  items  on  the  screen  and  weighted  the  regulations 
according  to  their  importance  in  providing  quality  patient  care. 

Convalescent  and  Nursing  Home  of  Dalton,  Inc. 

Robert  Betit,  administrator  of  the  Convalescent  and  Nursing  Home  of  Dalton, 
recommended  delegating  responsibility  of  reviewing  patient  care  to  the  PSRO 
and  of  operating  functions  to  the  state  agency.   However,  he  opposes  the  exchange 
of  information,  pointing  out  that  patient-specific  data  obtained  by  a  PSRO 
must  be  kept  confidential,  while  provider  (operations)  information  should  be 
available  for  public  examination. 

Mr.  Betit  agreed  that  the  same  agency  should  perform  the  certification 
survey  and  the  patient  care  review.   He  criticized  the  use  of  a  team  approach 
as  wasteful. 

In  addition,  Mr.  Betit  urges  HCFA's  elimination  of  Utilization  Review. 
Instead,  he  recommends  assigning  review  responsibility  to  the  PSRO  or  to  the 
medical  director. 

Regarding  HCFA's  proposal  to  involve  patients  in  the  survey  and  certifi- 
cation process,  Mr.  Betit  agrees  that  patients  and  their  families  should  parti- 
cipate and  argued  that  they  should  be  involved  in  the  review  and  regulation 
writing  process  as  well.   He  insisted  that  consumer  advocates  should  not  parti- 
cipate in  the  survey  process,  claiming  that  individuals  living  in  nursing 
homes  can  better  evaluate  the  care  and  services  provided. 

Mr.  Betit  also  agrees  that  quarterly  staffing  reports  should  not  be  re- 
tained.  According  to  Mr.  Betit,  the  quarterly  staffing  report  is  merely  a 
paper  compliance  activity  that  produces  no  results. 

Furthermore,  Mr.  Betit  supports  HCFA's  recommendation  for  flexible 
survey  cycles.   He  also  urges  HCFA  to  give  more  weight  to  outcome  than  to 
process  in  the  survey  and  suggested  that  in  notifying  facilities  of  up- 
coming surveys  HCFA  inform  them  of  revisions  to  regulations  and  other 
relevant  guidelines. 

Mr.  Betit  rejects  the  notion  of  using  federal  personnel  to  survey  all 
federal  facilities.   To  avoid  favoritism  in  this  process,  Mr.  Betit  recommends 
that  HCFA  use  the  same  personnel  and  criteria  for  all  providers. 

Regarding  the  development  of  a  credentialing  system  for  surveyors, 
Mr.  Betit  suggested  that  in  the  survey  and  review  process  HCFA  solicit  com- 
ments from  providers  and  patients  as  to  the  effectiveness  of  the  surveyor. 

Finally,  Mr.  Betit  agrees  that  resurveys  should  be  scheduled  on  an  as- 
needed  basis.   He  qualified  his  recommendation,  however,  saying  that  no  more 
than  six  months  should  elapse  between  surveys. 
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Connecticut  Association  of  Health  Care  Facilities,  Inc. 

Louis  J.  Halpryn,  Executive  Vice  President  of  the  Connecticut  Association 
of  Health  Care  Facilities,  criticized  HCFA's  proposal  to  integrate  quality 
assurance  activities,  saying  that  HCFA's  recommendation  does  not  address  the 
problems  currently  facing  the  Medicare  program.   He  urges  HCFA  to  develop  a 
patient-oriented  approach  in  defining  "skilled"  care.   In  addition,  Mr.  Halpryn 
recommends  that  the  Conditions  of  Participation  be  rewritten  to  reflect  a 
patient's  clinical  needs  and  that  an  attempt  be  made  to  develop  an  extensive 
data  base  from  which  to  develop  new  standards. 

Mr.  Halpryn  agrees  that  HCFA  should  integrate  state  surveys  and  Inspections 
of  Care,  and  emphasizes  the  importance  of  having  multidisciplinary  teams  assess 
quality  of  care. 

Regarding  patient  involvement  in  the  survey  and  certification  process, 
Mr.  Halpryn  predicts  that  this  proposal  would  create  more  problems  than  it 
would  alleviate.   He  stressed  that  everyone  involved  in  the  survey/certification 
process  should  be  objective  and  knowledgeable.   He  also  urged  that  all  charges 
against  facilities  be  subject  to  investigation. 

Mr.  Halpryn  endorses  HCFA's  recommendations  to  eliminate  the  quarterly 
staffing  report  and  to  institute  flexible  survey  cycles.   The  latter,  he  claimed, 
would  undoubtedly  raise  standards  of  care. 

He  also  supports  standardizing  definitions  of  compliance,  but  raised 
two  important  questions:   (1)  What  are  appropriate  standards  when  Title  XVIII 
and  Title  XIX  govern  two  dissimilar  services?  and  (2)  Who  will  design  objec- 
tive standards  upon  which  to  base  judgment? 

Mr.  Halpryn  rejects  the  notion  of  using  federal  surveyors  for  federal 
institutions,  but  enthusiastically  supported  the  idea  of  developing  a  training 
program  for  surveyors.   He  insisted,  however,  that  an  extensive  program  of 
two  months  might  equip  surveyors  for  the  complexities  of  their  position. 

Finally,  in  the  interest  of  economy,  Mr.  Halpryn  endorses  eliminating  the 
mandatory  ninety-day  resurvey  requirement.   He  favors  followup  visits  within 
thirty  days  for  serious  deficiencies,  and  for  paperwork  deficiencies  he  encour- 
aged elimination  of  an  on-site  followup  altogether. 

Rhode  Island  Department  of  Health 

Robert  D.  DiCenso,  speaking  for  the  Division  of  Facilities  Regulation 
for  the  Rhode  Island  Department  of  Health,  unconditionally  supports  HCFA's 
proposed  revisions  to  issues  1,  2C,  6,  7,  8,  and  10.   He  offered  several  com- 
ments relevant  to  the  remaining  issues. 

He  agrees  that  the  regulations  should  be  amended  to  require  a  dialogue 
between  surveyors  and  reviewers.   He  further  agrees  that  Inspection  of  Care 
regulations  should  be  made  more  specific  as  long  as  they  are  consistent  with 
certification  standards.   He  strongly  opposes  the  use  of  the  term  "Inspection 
of  Care"  as  the  designation  of  the  review  required  by  42  CFR  456.000,  because 
of  the  implication  that  this  is  the  only  inspection  of  patient  care  required. 
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In  addition,  Mr.  DiCenso  supports  the  concept  of  integrating  survey  and 
inspection  of  care  functions  into  a  single  agency.   He  urges,  however,  that 
special  care  be  taken  to  ensure  that  in  facilities  housing  a  limited  number  of 
Medicaid  patients,  a  sufficient  sample  of  all  patients  would  be  reviewed  during 
the  survey. 

Mr.  DiCenso  supports  HCFA's  proposal  to  involve  patients  and  their  fam- 
ilies in  the  survey  process,  but  emphasizes  that  their  involvement  in  facility 
decertification  should  not  extend  to  health  and  safety  matters. 

Regarding  the  issue  of  allowing  flexible  survey  cycles,  Mr.  DiCenso 
registered  his  support  for  HCFA's  proposal.   He  added,  however,  that  the 
survey  agency  should  have  the  responsibility  of  setting  the  resurvey  date 
and  that  the  regional  office  or  state  Medicaid  agency  should  be  allowed  to 
shorten  the  resurvey  time,  but  not  to  lengthen  it. 

Finally,  Mr.  DiCenso  agrees  that  uniform  credentialing  standards  should 
be  established  for  both  federal  and  state  surveyors. 

Rhode  Island  Department  of  Social  and  Rehabilitative  Services 

Director  of  the  Rhode  Island  Department  of  Social  and  Rehabilitative 
Services  John  Affleck  supports  HCFA's  efforts  to  prescribe  a  single  set  of 
standards  for  all  hospitals,  but  emphasized  the  need  to  recognize  the  differences 
in  the  scope  and  complexity  of  services  in  rural  hospitals  as  well  as  in  chronic 
care  hospitals. 

In  addition,  Mr.  Affleck  endorses  HCFA's  proposals  to  allow  for  an  ex- 
change of  survey  reports  among  all  inspection  agencies  and  to  combine  all 
survey  functions. 

He  also  stated  that  the  Utilization  Review  regulations  should  be  broadened 
to  allow  the  states  to  experiment  with  alternative  approaches  to  review. 

Mr.  Affleck  endorses  HCFA's  recommendation  to  include  patients  and  their 
families  in  the  survey  process.   However,  he  specified  that  patients  should 
not  be  in  a  position  to  delay  or  negate  decertification  if  decertification  is 
the  result  of  health  or  safety  hazards. 

Regarding  survey  cycles  and  resurvey  procedures,  he  agrees  that  in  both 
cases  the  survey  agency  should  determine  when  a  survey  or  resurvey  should  be 
scheduled.   He  did  specify,  however,  that  a  survey  cycle  should  not  exceed  two 
years. 

Cambridge  and  Somerville  Legal  Services  Senior  Citizens'  Law  Project 

Representing  the  Senior  Citizens'  Law  Project,  John  W.  Fisher  took  a  firm 
stand  on  behalf  of  consumers.   He  supports  the  notion  of  coordination  and 
exchange  of  information,  if  cooperation  is  designed  to  aid  in  the  effective 
monitoring  of  the  quality  of  care  provided  by  long  term  care  facilities.   He 
urges  that  Medicaid  Inspection  of  Care  reviewers  concentrate  on  patient  care 
issues  and  asserts  that  regulations  designed  to  improve  a  reviewer's  capacity 
to  evaluate  the  quality  of  care  provided  in  facilities  are  needed. 
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Mr.  Fisher  expressed  his  reservations  about  the  proposed  substitution 
of  a  screening  review  for  an  in-depth  analysis  of  each  Medicaid  patient's  care 
and  services.   Such  screening  may  be  inadequate  to  uncover  problems  to  justify 
an  in-depth  evaluation,  he  claimed.   Thus,  because  "screening  review"  implies 
that  a  less  thorough  review  would  be  conducted,  the  Senior  Citizens'  Law  Project 
opposes  HCFA's  proposal. 

Regarding  HCFA's  proposal  to  modify  the  scope  and  nature  of  Utilization 
Review  activities,  Mr.  Fisher  recommends  that  HCFA  fund  consultants  to  provide 
expert  and  impartial  analysis  of  the  quality  of  care  offered  by  individual 
facilities. 

According  to  Mr.  Fisher,  the  Senior  Citizens'  Law  Project  opposes  the 
suggested  revision  permitting  physicians  to  telephone  or  mail  their  medical 
comments  to  a  reviewing  agency,  claiming  that  such  a  practice  would  widen 
the  existing  rift  between  the  physicians  and  nursing  home  residents. 

Mr.  Fisher  endorses  the  involvement  of  residents  and  their  families  in 
the  survey  and  certification  process.   In  fact,  Mr.  Fisher  claimed  that  the 
survey  and  certification  process  should  be  made  public  and  that  all  interested 
persons  should  be  invited  to  participate. 

In  addition,  Mr.  Fisher  urges  HCFA  to  retain  the  requirements  for  quarterly 
staffing  reports.   Because  inadequate  staffing  is  a  persistent  problem  facing 
the  nursing  home  industry,  Mr.  Fisher  maintains  that  the  quarterly  staffing 
report  provides  an  efficient  and  cost-effective  way  to  monitor  a  facility's 
ability  to  deliver  quality  care  to  its  residents. 

He  also  opposes  lengthening  the  survey  cycle  for  long  term  care  facilities 
beyond  twelve  months.   As  Mr.  Fisher  pointed  out,  a  pattern  of  acceptable  past 
performance  and  current  compliance  can  change  quickly,  and  extending  the 
cycle  to  two  years  could  have  disastrous  results  for  residents. 

Finally,  Mr.  Fisher  supports  HCFA's  proposal  to  require  the  credentialing 
of  surveyors,  especially  in  the  areas  of  mandated  training  and  continuing 
education.   Furthermore,  he  urges  that  residents'  rights  be  included  as  a  cate- 
gory in  which  the  surveyor  must  display  knowledge  and  receive  ongoing  training. 
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WASHINGTON,  DC 
April  29  -  May  1,  1980 


Public  hearings  convened  in  the  Hubert  H.  Humphrey  Building  on  April  29,  1980. 
The  following  HHS  staff  members  were  present  and  involved  in  the  conduct  of  the 
hearings: 


Antoine  J.  Elias 
William  A.  Hunt 
Edward  Kelly 
Thomas  Morford 
Leonard  D.  Schaeffer 


Division  of  Field  Operations,  HSQB 

Division  of  Field  Operations,  HSQB 

HSQB 

Office  of  Standards  and  Certification,  HSQB 

HCFA 


Mary  A.  Marshall,  from  the  Federal  Council  on  the  Aging,  also  participated. 


Testimony  was  presented  by: 
K.  Mary  Straub,  Ed.D. 

Thomas  G.  Bell,  Ph.D. 
Anne  Marie  O'Keefe,  Ph.D. 

Paul  E.  Mullen 
Laurence  F.  Lane 
Judith  F.  Brown 

R.  Tim  Webster 
Toby  Sambo 1  Edelman 
Marvin  Wilensky 
David  F.  Chavkin 
Betty  K.  Hamburger 
Elma  L.  Griesel 


Division  of  Long  Term  Care  Experimentation, 
ORDS 

American  Health  Care  Association 

American  Psychological  Association  and 
Association  for  the  Advancement  of  Psychology 

Joint  Commission  on  Accreditation  of  Hospitals 

American  Association  of  Homes  for  the  Aging 

Progressive  Medical  Group, 
Virginia  Beach ,  VA 

American  Society  of  Consultant  Pharmacists 

National  Senior  Citizens  Law  Center 

National  Council  of  Health  Centers 

National  Health  Law  Program 

Maryland  Advocates  for  the  Aging 

National  Citizens'  Coalition  for  Nursing 
Home  Reform 
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Office  of  Research,  Demonstrations/  and  Statistics 

K.  Mary  Straub,  Ed.D. ,  a  nurse  consultant  with  the  Division  of  Long  Term 
Care  Experimentation  in  HCFA's  Office  of  Research,  Demonstrations,  and  Statistics, 
described  an  alternative  approach  to  the  nursing  home  survey  and  resident 
assessment  processes  being  tested  by  Wisconsin's  Medicaid  Program. 

The  Wisconsin  Nursing  Home  Quality  Assurance  Project  was  approved  as  a 
three  year  "1 1 15-waiver"  demonstration  project  in  July  1978.   Its  objectives 
are  to  increase  the  efficiency  and  effectiveness  of  both  the  facility  survey 
and  patient  care  review  processes  and  to  improve  the  quality  of  nursing  home 
care.   The  project  entails  experimentation  with  a  simplified  survey  instrument 
designed  to  permit  combined  certification/review  survey  teams  to  screen  for 
potential  problem  areas  in  nursing  home  care  delivery.   The  federal  requirement 
for  100  percent  review  of  Medicaid  patients  was  waived  to  allow  in-depth  review 
of  ten  percent  of  the  patients;  a  more  recent  Life  Safety  Code  waiver  enabled 
engineers  to  utilize  a  screening  survey  instrument  and  become  part  of  the 
interdisciplinary  survey  team. 

The  demonstration  project  was  instituted  initially  in  122  nursing  homes 
in  a  rural  area  of  Wisconsin,  with  the  homes  randomly  assigned  to  have  ( 1 )  new 
facility/new  resident  assessment,  (2)  new  facility/old  resident  assessment, 
(3)  old  facility/new  resident  assessment,  or  (4)  old  facility/old  resident  as- 
sessment methods.   In  1979,  at  HCFA's  request,  forty  urban  area  homes--half 
experimental  and  half  comparison--were  added  to  the  demonstration.   Plans  for 
the  third  year  of  the  project  include  extending  it  into  another  (mixed  urban/ 
rural)  area  of  the  state  and  including  Title  XVIII  certified  nursing  homes. 

Preliminary  findings,  based  on  the  first  year  of  the  demonstration  project, 
show  that  an  average  of  two  days  is  required  for  the  new  facility/resident 
care  survey  process,  as  opposed  to  from  one  to  four  weeks  using  traditional 
methods;  that  there  is  a  potential  for  surveyor  bias  when  one  survey  team  must 
alternate  survey  methods;  that  the  addition  of  a  nursing  home  administrator 
to  the  survey  team  opened  up  communication  between  the  industry  and  state 
survey  teams;  and  that  time  saved  in  the  survey  process  has  made  it  possible 
for  the  survey  team  to  provide  consultation  on-site,  arrange  to  have  state 
consultants  assist  the  home  in  correcting  systems  problems ,  and  use  measures 
other  than  citing  a  home  to  get  problems  corrected. 

American  Health  Care  Association 

Thomas  G.  Bell,  Ph.D,  Executive  Director  of  the  American  Health  Care 
Association,  spoke  for  the  7,500  nursing  homes  affiliated  with  AHCA.   He  pre- 
faced his  comments  with  three  basic  suggestions  for  improving  the  survey  and 
certification  process.   He  called  first  for  a  credentialing  system  that  would 
require  surveyors  to  demonstrate  expertise  based  on  experience,  schooling, 
and  the  passing  of  a  national  examination.   Secondly,  an  appeals  procedure 
should  be  established  so  that  a  facility  can  question  the  legitimacy  of  a 
surveyor's  determination  before  an  impartial  person  or  board.   Thirdly,  it  is 
important  to  encourage  a  climate  of  cooperation  among  all  parties  to  the  certi- 
fication process:   this  would  include  opening  up  surveyor  training  sessions  to 
providers,  patients,  and  the  public. 
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Dr.  Bell  then  addressed  Issues  2C,  3,  5,  and  6,  and  indicated  that  AHCA 
would  submit  written  comments  on  the  remaining  issues.   Concerning  Issue  2C, 
AHCA  sees  the  need  for  a  complete  revamping  of  the  Utilization  Review  system 
toward  one  that  is  outcome  oriented  and  clearly  focused  on  the  appropriateness 
of  patient  placement.   Dr.  Bell  emphasized  that  what  works  in  one  state  may 
not  work  in  another  and  suggested  that  HCFA  sponsor  extensive  research  on 
innovative  approaches  to  UR.   He  added  that  AHCA  members  would  be  eager  to 
participate  in  such  research  projects. 

The  Association  does  not  object  to  the  proposal  in  Issue  Paper  3  that 
surveyors  be  allowed  to  meet  with  patients  and  their  families.   However,  the 
survey  agency  must  have  the  final  responsibility  for  determining  compliance 
and  deciding  whether  a  facility  should  be  certified.   AHCA  is  strongly  opposed 
to  having  untrained  consumers  conduct  inspections  of  facilities  or  decide  on 
their  certification  status. 

AHCA  wholeheartedly  supports  the  suggestions  in  Issue  Paper  6  that  there 
be  an  equal  definition  of  compliance  for  all  Medicare/Medicaid  providers  and 
that  standards  reflect  statutory  regulations  and  critical  requirements.   Ele- 
ments of  the  standards  should  serve  only  as  backup  guidelines  for  judging 
compliance  when  there  is  a  question  as  to  whether  the  standards  are  truly  met. 

Dr.  Bell  said  that  the  recommendation  for  flexible  survey  cycles  sounds 
highly  commendable,  in  that  it  would  help  to  reduce  the  large  number  of  disrup- 
tive surveys  to  which  long  term  care  facilities  are  subjected.   However,  there 
could  be  complications  involving  such  things  as  provider  agreements  and  reim- 
bursement rates.   Accordingly,  AHCA  is  in  favor  of  careful  exploration  of  the 
ramifications  of  Issue  5. 

Discussion;   Mr.  Elias  asked  whether  AHCA's  opposition  to  a  formal  patient 
role  in  the  certification  process  applied  also  to  cases  where  patients  objected 
to  termination  of  a  facility.   Dr.  Bell  responded  that  patients  might  have  a 
variety  of  motives  for  wanting  to  keep  a  facility  open;  a  substandard  facility 
should  still  be  closed,  and  the  decision  must  rest  with  the  state  authority 
responsible  for  licensing. 

American  Psychological  Association  and 
Association  for  the  Advancement  of  Psychology 

Anne  Marie  O'Keefe,  Ph.D.,  a  clinical  psychologist,  testified  on  behalf  of 
two  professional  associations  of  psychologists.   She  voiced  general  support  for 
the  "many  excellent  changes"  proposed  in  Subpart  S,  "particularly  those  that 
would  consolidate  and  simplify  procedures  and  provide  consumer  input  to  the 
certification  process." 

Saying  that  detailed  comments  on  the  proposed  revisions  would  be  submitted 
in  writing,  Dr.  O'Keefe  devoted  her  oral  testimony  to  an  analysis  of  inequities 
flowing  from  domination  of  the  Medicare  and  Medicaid  programs  by  physicians 
and  the  Joint  Commission  on  Accreditation  of  Hospitals.   The  result,  she  said, 
is  a  programmatic  bias  in  favor  of  institutionalization  and  against  providing 
access  to  needed  and  cost-effective  mental  health  services. 
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Dr.  O'Keefe  thought  it  would  be  very  desirable  to  include  systematic  input 
from  patients  and  their  families  in  the  survey  process;  these  people  are  the 
best  source  of  information  on  how  poorly  the  current  system  is  functioning. 

Current  certification  procedures  do  not  ensure  access  to  appropriate  mental 
health  services  in  the  least  restrictive  environment.   They  have  never  effec- 
tively incorporated  an  evaluation-of-care  component.   Nor  have  Medicare  and 
Medicaid  been  penetrated  by  the  innovations  that  help  many  private  health  care 
systems  provide  high-quality  care  at  a  reasonable  cost. 

Regardless  of  what  changes  are  made  in  certification  procedures,  however, 
the  vast  majority  of  facilities — those  which  have  deemed  status  as  Medicare/ 
Medicaid  providers  because  of  their  JCAH  accreditation — will  not  be  affected. 
Unfortunately,  Dr.  O'Keefe  continued,  the  Joint  Commission  is  accountable  only 
to  organized  hospital  and  medical  interests.   The  government  must  assert  control 
over  JCAH  accreditation  policies  and  procedures.   Furthermore,  if  the  JCAH  is 
to  continue  to  hold  a  position  of  public  trust,  it  should  be  opened  to  active 
nonphysician  provider  and  consumer  participation. 

Discussion;   Mr.  Schaeffer  asked  whether  HCFA  could  expect  to  receive  any 
elaboration  in  writing  of  Dr.  O'Keefe's  reference  to  the  incorporation  of  an 
evaluation-of-care  component  into  the  certification  procedures.   He  also 
requested  an  example  of  innovations  used  by  private  insurers  but  not  by  Medicare 
and  Medicaid.   Dr.  O'Keefe  replied  that  HCFA  will  be  given  some  publications 
produced  by  an  American  Psychological  Association  task  force  on  continuing 
evaluation  of  care;  she  cited  an  HMO  practice  of  contracting  directly  for 
nonphysician  services  as  an  innovative  approach  to  providing  cost-effective 
care. 

Mr.  Elias  asked  for  a  more  specific  reaction  to  the  recommendations  in 
Issue  Paper  7.   Dr.  O'Keefe  said  that,  if  the  JCAH  is  to  continue  accrediting 
seventy  percent  of  Medicare/Medicaid  providers,  mandatory  disclosure  of  its 
survey  findings  is  certainly  warranted;  however,  it  would  be  preferable  to 
institute  more  fundamental  public  control  over  program  participants. 

Joint  Commission  on  Accreditation  of  Hospitals 

Paul  E.  Mullen,  Acting  Director  of  the  JCAH  Hospital  Accreditation  Program, 
presented  the  Joint  Commission's  views  on  the  proposed  Subpart  S  revisions. 
With  the  exception  of  Issue  7  (disclosure  of  JCAH/AOA  survey  findings),  he 
indicated  basic  support  for  all  of  the  proposed  revisions. 

The  JCAH  is  in  favor  of:   a  single  set  of  standards  that  is  flexibly 
applied,  particularly  if  this  flexibility  is  designed  so  as  to  reduce  require- 
ments for  "official  waivers"  (Issue  1);  more  specific  criteria  for  Medicaid 
review  and  consistency  between  surveyors  and  reviewers  in  the  application 
of  such  criteria — the  JCAH  itself  will  endeavor  to  improve  coordination 
between  its  surveyors  and  PSRO  reviewers  (Issue  2A);  integration  of  state 
surveys  and  Inspections  of  Care — with  the  added  suggestion  that  federal  guide- 
lines might  deal  with  team  composition  and  qualifications  for  this  activity 
(Issue  2B);  a  more  flexible  Utilization  Review  policy  in  long  term  care  facilities 
(Issue  2C ) ;  involvement  of  patients  and  their  families  in  the  survey  process — 
by  affording  them  the  opportunity  to  meet  with  surveyors  and,  provided  there 
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is  no  disruption  of  treatment  regimens,  by  allowing  surveyors  to  visit  a 
sample  of  patients  (Issue  3);  relaxation  of  the  requirement  for  routine  sub- 
mission of  quarterly  staffing  reports  (Issue  4);  flexible  survey  cycles — the 
JCAH  is  currently  examining  the  appropriateness  of  a  three-year  accreditation 
survey  cycle,  and  is  also  cooperating  with  the  states  to  reduce  the  number  of 
inspections  by  substituting  JCAH  accreditation  or  incorporating  it  into 
hospital  licensure  programs  (Issue  5);  uniformity  in  the  definition  of  compliance 
for  all  providers  and  suppliers  (Issue  6);  use  of  federal  surveyors  to  survey 
all  federal  facilities  (Issue  8);  a  credentialing  system  for  surveyors  (Issue 
9);  and  more  rational  scheduling  of  resurveys  (Issue  10). 

In  rejecting  the  recommendation  for  disclosure  of  JCAH/AOA  survey  find- 
ings, the  Joint  Commission  contends  that  the  disclosure  scheme  contemplated 
would  exceed  the  Secretary's  statutory  authority  and  be  contrary  to  legisla- 
tive intent.   The  JCAH  would  also  object  to  incurring  the  considerable  expenses 
entailed  in  duplicating  materials  for  over  3,000  hospitals  every  year. 

Discussion;   Mr.  Schaeffer  asked  Mr.  Mullen  whether  he  would  like  to 
respond  to  Dr.  O'Keefe's  remarks  on  the  JCAH's  relationship  with  nonphysicians. 
Mr.  Mullen  said  the  JCAH  hospital  standards  are  a  little  less  restrictive  than 
Dr.  O'Keefe  suggested,  in  that  there  are  some  states  where  professionals  other 
than  physicians  and  dentists  are  considered  part  of  the  medical  staff.   He 
also  noted  that  some  JCAH  accreditation  programs  have  broader  standards  than 
the  one  for  hospitals,  that  the  JCAH  Board  of  Commissioners  has  recently  added 
an  American  Dental  Association  representative  and  intends  to  add  a  public  mem- 
ber, and  that  JCAH  policy  and  advisory  committees  include  representatives  of 
various  professional  groups  and  the  public. 

American  Association  of  Homes  for  the  Aging 

Laurence  F.  Lane,  Director  for  Public  Policy  of  the  American  Association  of 
Homes  for  the  Aging,  represented  AAHA's  membership  of  1,700  nonprofit  nursing 
and  residential  homes.   He  applauded  HCFA's  efforts  to  condense  and  rework  the 
survey  and  certification  process,  seeing  this  as  a  means  of  achieving  a  proper 
balance  between  regulatory  goals  and  the  flexibility  that  is  needed  to  meet 
the  needs  of  residents  of  long  term  care  facilities.   Mr.  Lane  urged  HCFA  to 
incorporate  a  statement  of  regulatory  goals  and  objectives  into  Subpart  S; 
this  would  enhance  provider  and  public  understanding  of  the  regulatory  process 
and  provide  a  measure  by  which  to  evaluate  Departmental  activity. 

AAHA  generally  likes  the  proposed  revisions  for  long  term  care  facilities 
(Issues  2A,  2B,  and  2C).   Quality  assurance  activities  should  be  coordinated 
to  reduce  inconsistency  in  survey  and  review  team  assessments;  consideration 
should  also  be  given  to  setting  up  a  validation  system  to  check  survey  team 
performance.   Integration  of  state  surveys  and  Inspections  of  Care  would  be 
a  positive  step,  assuming  that  reviewers  are  adequately  trained  in  the  psycho- 
logical components  of  long  term  care.   The  states  should  certainly  be  given 
wider  latitude  in  meeting  their  utilization  control  responsibilities;  AAHA 
would  hope,  though,  to  see  the  substitute  requirement  to  the  annual  Medical 
Care  Evaluation  focus  on  problem  solving  rather  than  simply  on  problem  iden- 
tification. 
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Mr.  Lane  also  expressed  overall  support  for  the  recommendations  in  Issue 
Papers.  3,  4,  and  9.   Patients'  and  families'  involvement  in  the  survey  process 
is  an  excellent  idea,  provided  that  it  does  not  become  unduly  burdensome  in 
operation;  perhaps  Subpart  S  should  additionally  incorporate  an  ombudsman 
role.   The  suggested  revisions  to  the  requirement  of  quarterly  staffing  reports 
strike  a  good  balance  between  eliminating  unnecessary  paperwork  and  maintaining 
adequate  systems  for  surveyors  at  the  entry  level;  attention  should  also  be 
given  to  developing  specific  requirements  for  the  surveyors'  exit  interview. 

AAHA  has  questions  about  the  proposals  in  Issue  Papers  5  and  6.   Flexible 
survey  cycles  would  have  to  be  carefully  tried  and  evaluated  to  avoid  under- 
mining already  limited  public  confidence  in  the  quality  of  health  care  serv- 
ices.  In  addition,  considering  the  growing  trend  toward  for-profit  delivery 
of  home  health  services,  it  is  difficult  to  justify  a  biennial  survey  for  home 
health  along  with  a  flexible  cycle  for  facility-based  services.   Issue  6  needs 
further  study  because  it  is  unclear  what  impact  the  proposed  change  will  have 
in  those  states  which  have  developed  gradations  of  violations.   If  surveyors 
are  allowed  to  make  judgments  of  noncompliance  without  specifying  the  exact 
deficiencies  involved,  prolonged  court  battles  could  ensue. 

Progressive  Medical  Group 

Judith  F.  Brown,  Director  of  Quality  Assurance,  testified  for  Progressive 
Medical  Group  (PMG),  a  division  of  Beverly  Enterprises.   PMG,  which  operates 
several  nursing  homes  in  the  southeastern  states,  is  headquartered  in  Virginia 
Beach,  Virginia. 

Although  PMG  did  not  formally  comment  on  Issue  1  because  it  deals  with 
hospital  compliance,   Ms.  Brown  stated  her  personal  belief  that  long  term 
care  facility  standards  should  be  applied  uniformly  to  every  facility. 

PMG  is  very  pleased  with  the  proposals  in  Issue  Papers  2A  and  2B:   quality 
assurance  activities  should  be  coordinated  to  avoid  contradictory  survey/review 
assessments  of  long  term  care  facilities,  and  the  certification  and  review 
programs  should  be  integrated.   On  Issue  2C,  PMG  supports  the  proposed  revisions 
relating  to  Utilization  Review  and  Medical  Care  Evaluation  studies  in  SNFs;  it 
opposes  eliminating  the  UR  requirement  for  ICFs ,  on  the  grounds  that  any  patient 
move  should  be  preceded  by  careful  discharge  planning  in  conjunction  with 
facility-based  review. 

According  to  Ms.  Brown,  the  recommendations  in  Issue  Paper  3  to  involve 
patients  and  family  members  in  the  survey  process  are  undesirable.   Families 
and  patients  can  already  make  their  feelings  known  through  such  mechanisms  as 
community  advisory  groups,  advocacy  organizations,  ombudsmen,  and  public  hearings 
Involving  them  directly  in  the  survey  process  would  make  it  more  difficult  to 
achieve  consistency  and  continuity  in  certification  determinations. 

Ms.  Brown  went  on  to  state  PMG's  agreement  with  the  proposed  revisions  in 
Issue  Papers  4,  5,  6,  9,  and  10.   She  did  not  comment  on  Issues  7  and  8. 
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American  Society  of  Consultant  Pharmacists 

Executive  Director  R.  Tim  Webster  represented  the  American  Society  of 
Consultant  Pharmacists  (ASCP),  whose  members  specialize  in  providing  pharmacy 
services  to  long  term  care  facilities.   He  cited  a  recent  ASCP  survey  as 
evidence  that  pharmacy  services  and  drug  regimen  review  activities  in  long 
term  care  facilities  have  become  relatively  sophisticated.   He  expressed  the 
hope  that  efforts  to  streamline  and  improve  the  survey  and  certification 
process  would  result  in  better  interpretations  by  the  surveyors  of  the  pharma- 
ceutical services  standards.   He  commented  specifically,  however,  only  on  Issues 
2A  and  9. 

ASCP  supports  the  suggestions  for  coordinating  quality  assurance  activi- 
ties in  long  term  care  facilities  to  help  avoid  contradictory  determinations 
by  survey  teams  and  reviewers.   It  further  recommends  that  HHS  adopt  a  policy 
encouraging  the  presence  of  a  representative  of  the  provider  pharmacy  and/or 
the  consultant  pharmacist  during  the  actual  survey  or  exit  interview. 

ASCP  strongly  supports  the  proposal  to  establish  a  surveyor  credentialing 
system.   Surveyors  clearly  need  a  better  understanding  of  the  pharmaceutical 
services  standards  and  of  the  "state-of-the-art"  systems  being  used  to  meet 
them.   The  Society  also  recommends  that  HHS  encourage  the  inclusion  of  pharmacists 
on  all  survey  and  review  teams — the  potential  cost  savings  from  drug  regimen 
reviews  alone  would  justify  the  salary  expense  of  pharmacist  surveyors.   At 
the  very  least,  generalist  surveyors  should  be  encouraged  to  work  closely  with 
state  agency  or  regional  office  pharmacy  consultants. 

National  Senior  Citizens  Law  Center 

Toby  Sambol  Edelman,  a  staff  attorney  with  the  Washington,  D.C.,  office 
of  the  National  Senior  Citizens  Law  Center,  reacted  negatively  to  the  "anti- 
regulatory"  tone  of  the  Subpart  S  issue  papers.   The  proposed  revisions,  she 
said,  address  cost-saving  concerns  at  the  expense  of  improving  the  quality  of 
patient  care. 

Ms.  Edelman  accepted  the  suggestion  in  Issue  Paper  2A  for  exchange  of 
information  between  state  survey  and  Inspection  of  Care  teams — but  only  in 
the  interest  of  making  the  two  systems  operate  more  coherently;  she  rejected 
the  stated  goal  of  avoiding  inconsistent  determinations,  as  such  inconsistencies 
could  be  perfectly  valid  because  of  changed  circumstances  in  a  facility  or 
because  of  the  differing  vantage  points  of  survey  and  review  teams.   She  totally 
opposed  the  Issue  2B  and  2C  recommendations.   She  found  particularly  disturbing 
two  aspects  of  Issue  Paper  2B:   the  suggested  retreat  from  100  percent  review 
of  Medicaid  patients,  and  the  implication  that  surveyors  should  spend  more 
time  as  consultants  to  facility  staff.   She  added  that  the  quality  assurance 
function  of  Utilization  Review  would  be  weakened  by  adoption  of  two  proposals 
in  Issue  Paper  2C:   to  let  physicians  participate  in  UR  decisions  by  telephone 
or  mail  and  to  eliminate  the  annual  Medical  Care  Evaluation  study. 

Regarding  Issue  3,  not  just  nursing  home  residents  and  their  families — 
but  also  residents'  advocates,  ombudsmen,  and  the  general  community — should 
be  actively  involved  in  certification  decisions.   Anyone  with  knowledge  about 
a  facility  should  be  encouraged  to  provide  information  to  state  agency  teams. 
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Residents,  their  families  and  friends,  and  advocates  should  take  part  in  the 
decision  not  to  recertify  a  facility.   If  relocation  of  residents  becomes 
necessary,  prior  planning  for  the  relocation  is  essential. 

Ms.  Edelman  concluded  her  testimony  with  comments  on  Issues  4  and  5. 
She  objected  to  any  change  in  the  requirement  for  quarterly  staffing  reports, 
on  the  grounds  that  staffing  is  very  fluid  and  is  one  of  the  most  serious 
problems  in  long  term  care  facilities.   She  also  argued  against  flexible  survey 
cycles,  because  a  facility  can  deteriorate  rapidly  with  a  change  in  management, 
and  because  a  change  in  federal  surveying  schedules  could  result  in  decreased 
attention  to  long  term  care  facilites  at  the  state  level  as  well. 

Discussion.   Mr.  Elias  asked  whether  any  substitute  approach  to  coordinating 
quality  assurance  activities  would  be  more  acceptable  to  the  Law  Center  than 
that  proposed  in  Issue  Paper  2A.   Ms.  Edelman  agreed  that  there  should  obviously 
be  discussions  between  surveyors  and  reviewers,  but  made  no  specific  recommen- 
dations.  She  reiterated  her  concern  that  integration  of  state  surveys  and 
Inspections  of  Care  would  weaken  the  monitoring  process. 

National  Council  of  Health  Centers 

President  Marvin  Wilensky  testified  for  the  National  Council  of  Health 
Centers  (formerly  called  the  National  Council  of  Health  Care  Services),  which 
represents  a  group  of  investor-owned  long  term  care  facilities.   Submitting 
a  list  of  fifty-nine  typical  inspections  to  which  a  nursing  home  participating 
in  federally  supported  programs  is  subject,  he  decried  the  buildup  of  regula- 
tions and  paperwork  that  is  embroiling  patients,  surveyors,  and  providers  in 
an  increasingly  adversarial  relationship. 

Mr.  Wilensky  addressed  two  of  the  three  long  term  care  facility  Issue 
Papers,  saying  "No"  to  2A  and  "Yes"  to  2B .   The  National  Council  believes 
that  many  surveys  could  be  consolidated  under  the  aegis  of  one  responsible 
agency.   There  is  no  point  in  coordinating  survey  and  review  team  activities 
unless  the  teams  are  actually  integrated  so  as  to  reduce  the  number  of  visits 
and  paperwork  required.   In  fact,  a  mere  sharing  of  survey  reports  would  be 
counterproductive  because  it  would  lead  to  conflict  among  different  surveyors. 

Skipping  next  to  Issue  9,  Mr.  Wilensky  endorsed  the  proposal  for  a 
credentialing  system  for  surveyors,  and  made  some  further  suggestions:   that 
the  proposed  training  program  include  instruction  in  human  relations  and  com- 
munications, that  a  period  of  on-the-job  training  be  required,  and  that  surveyors 
should  undertake  a  more  consultative  role. 

The  National  Council  is  very  pleased  with  the  recommendations  in  Issue 
Papers  6  and  10.   Citing  deficiencies  and  submitting  plans  of  correction 
at  the  standard  level  would  eliminate  a  lot  of  "nitpicking,"  and  it  clearly 
makes  good  sense  to  coordinate  resurveys  with  plans  of  correction. 

The  proposal  for  flexible  survey  cycles  (Issue  5)  is  somewhat  more  prob- 
lematic because  of  the  danger  that  personal  biases  would  enter  into  the  deci- 
sion as  to  which  facilities  are  to  be  surveyed  more  frequently.   Implementation 
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of  this  proposal  would  necessitate  the  careful  development  of  uniform  and  ob- 
jective screening  criteria;  these  criteria  should  not  be  based  on  such  cate- 
gories as  ownership  (proprietary  versus  nonproprietary),  class  (hospital-based 
versus  free-standing) ,  or  level  of  care. 

Saying  that  more  detailed  comments  would  be  submitted  later,  Mr.  Wilensky 
turned  last  to  Issue  3.   The  National  Council  thinks  that  it  is  useful  for  sur- 
veyors to  talk  to  patients;  the  Council  does  not  believe  that  patients  or  consumer 
advocates  should  be  directly  involved  in  the  conduct  of  a  survey.   Nursing 
home  patients  and  their  families,  however,  should  definitely  be  involved  in 
decertification  proceedings. 

National  Health  Law  Program 

The  National  Health  Law  Program  (NHLP),  which  provides  technical  assis- 
tance to  legal  services  programs  representing  low-income  clients,  is 
very  interested  in  the  quality  of  care  in  long  term  care  facilities.   Managing 
Attorney  David  F.  Chavkin  presented  NHLP's  views  on  Issues  2A,  2B,  3,  5,  and  7. 

NHLP  supports  the  recommendations  in  Issue  Paper  2A  that  survey  teams  and 
quality  of  care  reviewers  should  exchange  information,  and  that  specific  cri- 
teria for  evaluating  patient  services  should  be  established.   While  the  general 
concept  in  Issue  Paper  2B  of  integrated  state  surveys  and  Inspections  of  Care 
is  desirable,  NHLP  strongly  opposes  any  move  away  from  100  percent  review  of 
Medicaid  patients'  care.   It  is  also  very  much  against  having  surveyors  assume 
a  consultative  role:   the  functions  of  compliance  monitoring  and  technical 
assistance  should  be  handled  by  separate  agencies. 

The  proposal  to  involve  patients  and  their  families  in  the  survey  process 
is  a  good  one,  but  does  not  go  far  enough.   Nonrelatives  should  also  be 
able  to  provide  input  to  the  survey  team  on  facility  conditions.   Patients, 
their  families,  and  friends  should  be  involved  in  the  determination  not  to 
recertify  a  facility. 

NHLP  opposes  the  institution  of  flexible  survey  cycles.   The  result  of 
allowing  recertif ication  without  a  survey  would  be  to  weaken  quality  of  care 
enforcement  in  nursing  homes. 

Accredited  hospitals  should  be  required  to  provide  JCAH/AOA  survey  findings 
to  the  Secretary  of  HHS — and  to  the  public  as  well.   There  would  be  no  legal 
problem  with  such  disclosure,  because  any  facility  that  is  unwilling  to  see  its 
JCAH  survey  made  public  could  choose  to  forego  deemed  status  and  instead  become 
subject  to  the  regular  state  survey  procedures. 

Maryland  Advocates  for  the  Aging 

Betty  K.  Hamburger  testified  for  the  Maryland  Advocates  for  the  Aging,  which 
is  an  affiliate  of  the  Gray  Panthers  and  a  member  of  the  National  Citizens' 
Coalition  for  Nursing  Home  Reform.   She  prefaced  her  patient-oriented  comments 
on  revising  Subpart  S  with  a  plea  for  greater  emphasis  on  noninstitutional  care. 

Maryland  Advocates  oppose  the  revisions  proposed  in  Issue  Papers  2A  and 
2B.   Coordination  of  quality  assurance  activities  would  impede  legitimate  dif- 
ferences of  opinion  between  survey  and  review  teams;  contradictory  reports 
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should  be  part  of  the  certification  record — and  should  be  made  available  to 
the  public.   Since  surveyors  and  reviewers  complain  at  present  that  they  do 
not  have  sufficient  time  to  do  their  jobs  properly,  integration  of  state  sur- 
veys and  Inspections  of  Care  would  result  in  even  less  attention  to  the  actual 
quality  of  patient  care. 

Concerning  Issue  2C,  the  Advocates  agree  that  the  scope  and  nature  of 
Utilization  Review  should  be  reexamined.   The  UR  decision  is  too  often  left 
to  nursing  home  staff  members  biased  in  favor  of  continuing  treatment  or  of 
transferring  out  Medicaid  patients.   It  would  be  better  to  turn  the  responsi- 
bility over  to  PSRO  reviewers  or  to  add  an  ombudsman  or  community  member  to 
the  review  team. 

Residents  and  their  families  should  certainly  be  involved  in  the  survey 
and  certification  process:   surveyors  should  be  required  to  talk  with  patients 
and  residents  should  have  input  into  decertification  decisions,  either  directly 
or  through  a  residents'  council.   Subpart  S  should  also  provide  for  community 
representation  on  nursing  home  boards. 

The  types  of  economizing  called  for  in  Issue  Papers  4  and  5  are  undesirable. 
Staffing  reports  should  be  rendered  quarterly,  and  even  "good"  nursing  homes 
should  be  surveyed  annually — with  the  possible  alternative  that  reports  by 
ombudsmen  or  community  groups  might  substitute  for  an  annual  state  survey. 

The  definition  of  compliance  should  be  the  same  for  all  Medicare/Medicaid 
providers.   There  should  be  no  room  for  deviation  or  extenuating  circumstances, 
nor  should  homes  that  take  Medicaid  patients  have  lower  standards.   In  addition, 
Subpart  S  should  require  that  Medicaid  patients  be  accepted  whenever  a  bed  is 
available. 

Federal  personnel  should  definitely  survey  federal  facilities.   It  would  be 
good  to  include  federal  surveyors  on  all  survey  teams  because  they  are  less  sub- 
ject to  local  political  influences  than  state  surveyors.   There  should  be  a 
credentialing  system  for  surveyors. 

Finally,  HCFA  should  not  modify  the  mandatory  ninety-day  resurvey  require- 
ment.  There  are  few  corrections  that  cannot  be  made  within  ninety  days.   The 
real  need  is  for  greater  flexibility  in  penalizing  homes  that  do  not  meet 
standards,  and  for  methods  of  forcing  homes  to  become  certified  without  any 
deficiencies. 

National  Citizens '  Coalition  for  Nursing  Home  Reform 

The  National  Citizens'  Coalition  for  Nursing  Home  Reform  gave  a  prelimin- 
ary response  to  the  proposed  Subpart  S  revisions,  with  final  comments  to  be 
submitted  after  an  annual  meeting  later  in  May  of  the  Coalition's  seventy-four 
member  organizations.   Executive  Director  Elma  L.  Griesel  expressed  concern 
about  the  general  tone  and  quality  of  the  Issue  Papers ,  contending  that  moni- 
toring procedures  should  be  strengthened  rather  than  weakened,  and  that  selected 
citizen  groups  and  providers  should  have  been  given  a  chance  to  clarify  the 
wording  and  intent  of  the  proposed  revisions  before  they  were  made  public. 
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With  regard  to  Issue  2A,  the  Coalition  agrees  that  survey  and  review  teams 
should  be  required  to  exchange  reports  and  that  Inspection  of  Care  reviewers 
should  have  a  more  specific  and  firmer  regulatory  basis  for  evaluating  patient 
services.   Personal  contact  with  each  patient  should  also  be  required. 

The  Coalition  is  strongly  opposed  to  combining  the  facility  survey  with 
the  Inspection  of  Care  review,  although  it  believes  these  can  be  performed  under 
the  jurisdiction  of  the  same  state  agency.   It  rejects  the  idea  of  doing 
anything  less  than  100  percent  patient  review,  or  of  using  review  team  time 
to  provide  consultation  services  to  facilities. 

Utilization  Review  should  either  be  eliminated  altogether,  assuming  that 
Inspection  of  Care  review  is  strengthened,  or  else  it  should  be  improved  upon; 
permitting  "physician  participation  by  telephone  or  mail"  is  clearly  a  step  in 
the  wrong  direction.   Without  knowing  what  HCFA  would  require  in  its  proposed 
"analysis  of  patterns  of  care,"  it  is  not  possible  to  judge  whether  this  could 
substitute  for  the  annual  Medical  Care  Evaluation  study.   A  final  Coalition 
comment  on  Issue  2C  is  that  facilities  should  not  be  relied  upon  to  identify 
patterns  of  inadequate  care;  Inspection  of  Care  or  PSRO  reviewers  should  be 
responsible  for  such  evaluation  studies. 

The  regulations  should  certainly  be  amended  to  provide  diverse  opportunities 
for  residents  and  family  members  to  be  consulted  in  the  survey  process.   Other 
persons  with  specific  information  about  a  facility  should  also  be  able  to  meet 
with  surveyors,  and  surveyors  should  be  required  to  talk  to  nurse's  aides  and 
orderlies  about  a  facility's  ongoing  compliance  with  regulations. 

Since  staffing  problems  are  paramount  in  nursing  homes,  the  requirement  for 
quarterly  staffing  reports  should  not  be  eliminated.   These  reports  ought  to 
include  information  about  the  use  of  nursing  pools  and  their  effect  on  patient 
care. 

The  survey  cycle  for  long  term  care  facilities  should  not  be  extended  beyond 
twelve  months.   If  more  attention  needs  to  be  focused  on  "bad"  providers,  survey 
staff  and  the  frequency  of  inspections  should  be  increased  for  those  facilities. 
Consultation  should  not  be  a  part  of  the  surveyor's  role. 

Although  HCFA  should  avoid  establishing  an  unnecessarily  restrictive  and 
expensive  credentialing  system,  it  should  establish  entry  level  qualifications 
for  surveyors  and  should  develop  model  training  programs  to  be  implemented 
by  the  states.   The  "team"  concept  of  surveying  should  be  emphasized  in  these 
programs . 

The  ninety-day  resurvey  should  be  retained.   Most  deficiencies  should  be 
correctable  within  three  months;  even  if  an  occasional  correction  takes  longer, 
other  corrections  should  not  go  unverified  while  waiting  for  the  last  one  to 
be  completed. 

Discussion:   Mr.  Elias  remarked  that  consumer  groups  such  as  the  Coalition 
should  take  into  account  the  concern  with  shrinking  resources  which  underlies 
several  of  the  proposed  Subpart  S  revisions.   Ms.  Griesel  responded  that  her 
group  had  considered  this  problem — e.g.,  in  suggesting  that  Utilization  Review 
might  be  dispensed  with — but  had  concluded  that  a  strong  governmental  monitoring 
program  was  still  essential  to  improving  patient  care. 
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ATLANTA,  GEORGIA 
May  7-8,  1980 


Public  hearings  convened  in  the  Richard  B.  Russell  Federal  Building  on 
May  7,  1980.   The  following  HHS  staff  members  were  present  and  involved  in  the 
conduct  of  the  hearings: 


Mark  Bernsohn 
Isom  Herron 
John  Pipes 
John  Reiss 


Program  Analyst,  HSQB ,  Baltimore 

Training  Administrator,  HSQB,  Atlanta 

Director,  Region  IV  HSQB,  Atlanta 

Director,  Office  of  Health  Regulations, 
HCFA,  Baltimore 


Virginia  Smyth  Regional  Administrator,  HCFA,  Atlanta 

Fanny  B.  Dorsey,  from  the  Federal  Council  on  Aging,  also  participated. 
Testimony  was  presented  by: 


Cecil  Russell 

Phyllis  Solomon 

Richard  Sadler 

J.  Craig  Souza 

Henry  Sossaman 

Joan  Carlson 

Jerry  Allred 
testifying  for  Elizabeth  Coston 

Marjory  Landrum 

Elizabeth  McGown 
Loraine  Kinney 

Charles  Jordan 


Mississippi  Health  Care  Association 

Georgia  League  for  Nursing 

Tennessee  Health  Care  Association 

North  Carolina  Health  Care  Association 

Wesley  Homes 

Wesley  Homes 

North  Carolina  Department  of  Human 
Resources 

Florida  Department  of  Health  and 
Rehabilitative  Services 

Georgia  Legal  Services 

Gainesville  Regional  Association  for 
Nursing  Home  Improvement 

Guardian  Medical  Services 
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F.W.  Armstrong 

Alfred  C.  Kammer 

Lee  Robbins 
testifying  for  Mary  Suther 

Sharon  Ware 

Allen  Tucker 

Sandy  Nutting 

C.  Edward  Boggs 

Ron  E.  Gant 

Peggy  Alsup 

Fran  Sutcliffe 

Eddie  Sandifer 

William  Thompson 

Jay  Pakchar 

Elizabeth  Bird 
Jean  Lemme 
Georgia  Sellers 

Homer  W.  Cunningham 

Gene  Bishop 

William  Powell 

Mississippi  Health  Care  Association 


West  Virginia  Health  Care  Association 

Georgia  State  Bar 

Alabama  Department  of  Public  Health 

Kentucky  Department  for  Human  Resources 

Alabama  Nursing  Home  Association 

Atlanta  Area  Nursing  Home  Ombudsman 
Program 

Kentucky  Medicaid 

Tennessee  Department  of  Public  Health 

Tennessee  Medicaid  Program 

Florida  Nursing  Home  Ombudsman  Program 

Gray  Panthers  of  Jackson,  Mississippi 

Senior  Citizens  Law  Project 

Georgia  Legal  Services 

Middle  Georgia  Long  Term  Care 
Ombudsman  Program 

American  Health  Care  Association 
Georgia  Health  Care  Association 
Florida  Health  Care  Association 


Cecil  Russell,  Associate  Director  of  the  Mississippi  Health  Care  Association, 
suggests  that  the  primary  issue  of  the  hearings  may  be  development  of  policies 
to  avoid  contradictory  determinations  of  quality  of  care  and  duplication  by 
survey  agencies  (Issues  2A  and  2B).   These  inefficiencies  will  continue,  he 
said,  until  the  Department  integrates  the  Inspection  of  Care  and  Medical  Survey 
processes.   Failing  this,  HCFA  should  at  least  clearly  delineate  the  separate 
functions  of  the  two  agencies. 

Regarding  Issue  3,  Mr.  Russell  stated  that  surveyors  should  be  encour- 
aged to  converse  with  patients  and  families,  but  that  a  mandate  to  this  effect 
would  add  to  bureaucratic  requirements.   It  is  unrealistic,  he  said,  for  patients 
and  families  to  have  any  authority  for  determining  a  facility's  compliance. 
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Quarterly  staffing  reports  should  be  required  only  of  facilities  habitually 
violating  regulations  or  those  which  are  on  waivers  (Issue  4).   In  addition, 
the  Department  should  work  with  the  states  to  establish  more  reasonable  nursing 
manpower  requirements. 

Mr.  Russell  stated  that  efforts  of  surveyors  should  be  directed  toward 
providers  with  problems  and  that  a  flexible  survey  schedule  would  provide  a 
built-in  incentive  for  good  facilities  (Issue  5). 

Citing  of  deficiencies  should  be  at  the  standard  level  and  skilled  survey- 
ors should  use  their  judgment  as  to  whether  tasks  required  by  the  standard  are 
being  executed  (Issue  6). 

On  Issue  9,  the  Association  believes  that  credentialing  of  surveyors  would 
improve  validity  and  reliability  of  survey  findings. 

Finally,  Mr.  Russell  suggested  that  written  discharge  plans  required  within 
seven  days  of  admission  for  each  patient  are  unrealistic;  such  plans  should  be 
developed  only  for  those  patients  who  might  be  discharged  in  the  foreseeable 
future. 

Georgia  League  for  Nursing 

Phyllis  Solomon  stated  that  the  proposed  revisions  aim  to  make  existing 
procedures  less  costly  to  the  taxpayer,  less  burdensome  to  the  industry,  and 
more  effective  in  improving  quality  of  care  for  long  term  care  facility  residents. 
She  then  discussed  various  issues  relating  to  the  quality  of  health  care  services 
and  expressed  the  willingness  of  her  organization  to  move  forward  in  geriatric 
nursing  care. 

Tennessee  Health  Care  Association 

Richard  Sadler,  Executive  Director  of  the  Association,  made  general 
remarks  about  the  survey  process  and  submitted  in  written  form  the  specific 
position  of  his  organization  on  several  of  the  issues.   He  commended  HHS  on 
its  common-sense  approach,  and  briefly  outlined  how  Tennessee  is  coordinating 
inspections  of  health  care  facilities  be  combining  certification  and  medical 
review  teams. 

In  a  written  statement,  the  Association  proposes  eliminating  contra- 
dictory determinations  by  combining  survey  and  review  teams  and  using  the  same 
training  and  forms  for  both  groups  (Issues  2A  and  2B).   It  suggested  a  sample 
survey  of  patient  records  by  this  combined  team. 

The  Association  further  recommends  that  Utilization  Review  be  elim- 
inated, but  that  if  retained,  facility-based  UR  should  be  an  option  (Issue  2C) . 

Regarding  Issue  3,  Mr.  Sadler  said  that  surveyors  should  have  the  oppor- 
tunity to  talk  with  patients  and  families,  but  that  this  communication  should 
not  be  mandated. 

He  suggested  that  the  requirement  for  quarterly  staffing  reports  be  elim- 
inated (Issue  4). 
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On  Issue  6,  Mr.  Sadler  said  deficiencies  should  be  cited  at  the  standard 
level,  to  avoid  citations  for  specific  elements  insignificant  to  patient 
care.   Standards  applied  by  various  survey  teams  should  be  the  same. 

There  should  be  a  credentialing  system  for  surveyors,  and  their  training 
should  include  field  experience  in  long  term  care  (Issue  9). 

Mr.  Sadler  suggests  that  a  twenty-four  month  survey  cycle  be  instituted 
and  that  resurvey  schedules  be  flexible  and  linked  to  the  time  needed  to  correct 
the  deficiency,  whether  before  or  after  ninety  days  (Issue  10). 

North  Carolina  Health  Care  Facilities  Association 

J.  Craig  Souza,  Executive  Vice  President,  also  commended  HHS  and  HSQB 
for  attempting  to  streamline  the  survey/certification  process. 

With  regard  to  Issue  1,  Mr.  Souza  stated  his  hope  that  differences  in 
complexity  in  long  term  care  facilities  will  be  recognized  in  regulations. 

He  warned  that  exchange  of  reports  by  state  survey  and  Medicaid  Inspection 
of  Care  teams  might  cause  bias  and  loss  of  objectivity  (2A).   A  better  approach 
would  be  to  ensure  that  the  teams  have  no  overlapping  responsibilities.   Simi- 
larly, the  integration  of  these  two  teams — an  attempt  to  merge  the  state  survey 
of  facilities  with  the  Medicaid  review  of  patient  care — would  not  improve 
the  process  as  well  as  would  the  development  of  more  specific  and  coordinated 
roles  for  each  group  (Issue  2B).   Mr.  Souza  expressed  his  Association's  agree- 
ment with  the  proposed  revisions  regarding  Utilization  Review  and  Medical 
Care  Evaluation  studies ,  but  opposed  the  idea  that  on-site  UR  in  Intermediate 
Care  Facilities  be  eliminated,  on  the  grounds  that  UR  enables  ICF  staff  to 
coordinate  service  planning  (Issue  2C). 

The  issue  of  patient  and  family  participation  (Issue  3)  should  be  put  on 
the  "back  burner"  until  the  Supreme  Court  rules  on  the  Town  Court  case.   In 
any  case,  adverse  decisions  in  North  Carolina  are  subject  to  appeal,  and  this 
process  is  open  to  the  public. 

Mr.  Souza  voiced  strong  approval  of  the  idea  that  quarterly  staffing  re- 
ports be  required  only  of  providers  who  have  had  past  deficiencies,  are  on 
waivers,  or  have  given  reason  for  questioning  their  compliance  in  this  area 
(Issue  4). 

Survey  cycles  should  be  varied  (Issue  5).   Mr.  Souza  pointed  out,  however, 
that  this  would  make  integration  of  survey  and  review  functions  impossible. 

With  regard  to  determination  of  compliance  (Issue  6),  the  Association 
believes  that  elements  are  necessary  within  each  standard  to  ensure  accurate 
and  consistent  reviews.   However,  noncompliance  with  one  or  more  elements 
should  not  necessarily  constitute  a  deficiency;  deficiencies  should  be  cited 
only  at  the  condition  and  standard  levels. 

Regarding  Issue  7,  deemed  status,  like  that  for  hospitals,  should  be 
conferred  on  long  term  care  facilities  accredited  via  JCAH  and/or  AOA. 
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Credentialing  of  surveyors  is  favored  only  with  the  mandate  for  formal 
"on  the  job"  training;  it  should  not  be  used  as  a  selection  device  (Issue  9). 

Finally,  the  Association  endorses  the  proposed  revision  regarding  ninety- 
day  resurvey  ( Issue  10). 

Wesley  Homes,  Inc. 

Henry  Sossaman,  a  resident  of  Wesley  Homes  in  Atlanta,  spoke  about  the 
high  quality  of  care  he  and  other  residents  receive.   Mr.   Sossaman  commended 
the  able  and  competent  management  staff  who  understand  and  respect  older  people 
and  their  needs. 

Joan  Carlson,  Nurse  Administrator  at  Wesley  Homes,  stated  that  proposed 
revisions  in  coordination  of  long  term  care  quality  assurance  activities 
(Issue  2A)  could  result  in  improvements  to  the  system,  assuming  the  agencies 
and  facility  involved  can  discuss  together  the  findings  from  review  visits. 
She  indicated  her  agency's  support  for  proposed  revisions  to  integrate  surveys 
and  reviews  (Issue  2B).   She  suggested  that  Utilization  Review  systems  be  made 
more  flexible,  and  that  effective  facility-based  reviews  be  permitted  (Issue  2C) 

Ms.  Carlson  said  involvement  of  patients  and  families  in  surveys  is 
an  excellent  idea  (Issue  3).   She  accepted  the  proposed  revision  on  quarterly 
staffing  reports,  and  suggested  that  HCFA  also  give  attention  to  problems 
in  patient  care  resulting  from  staff  reimbursement  ceilings  (Issue  4). 

She  supported  flexible  survey  cycles,  provided  surveys  are  not  so  infre- 
quent as  to  allow  deficient  care  or  to  decrease  public  confidence  in  long  term 
care  (Issue  5). 

Regarding  determination  of  compliance  (Issue  6),  Wesley  Homes  supports 
the  JCAH  approach,  whereby  general  standards  are  set  and  it  is  left  to  the 
facility  to  demonstrate  compliance.   This  approach  allows  flexibility  within 
parameters.   Disclosure  of  JCAH/AOA  survey  findings  is  also  favored  (Issue  7). 

Credentialing  of  surveyors  is  supported,  with  several  suggestions  for 
specific  policy  (Issue  9).   Surveyors  should  be  audited  and  should  have 
clinical  experience;  the  survey  team  should  include  a  member  from  the  reim- 
bursement section  of  HCFA. 

North  Carolina  Department  of  Human  Resources 

Jerry  Allred  of  the  Department's  Licensure  and  Certification  Division 
presented  oral  testimony  on  two  issues  and  stated  that  official  written  testi- 
mony would  be  forwarded  to  HCFA.   He  stated  his  office's  support  for  "as  needed" 
staffing  reports  (Issue  4).   He  supported  flexible  survey  cycles,  which  were 
requested  by  the  North  Carolina  state  survey  agency  in  early  1979,  because 
they  would  simplify  the  process  and  be  more  palatable  to  providers  (Issue  5). 
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Florida  Department  of  Health  and  Rehabilitative  Services 

Marjory  Landrum  of  Florida's  Medicaid  Program  Integrity  Office  spoke 
on  three  issues  and  indicated  that  more  extensive  written  comments  would  be 
forthcoming.   She  wondered  how  much  flexibility  the  states  would  have  in  the 
organizational  structure  under  the  proposed  integration  plan  for  survey  and 
review  teams  (Issue  2B).   She  endorsed  flexible  survey  cycles  of  less  than 
twelve  months  (Issue  5).   She  pointed  out  that  because  licensure  inspections 
are  required  annually,  cycles  of  more  than  twelve  months  would  not  reduce 
surveyors'  workloads.   She  asked  about  the  effect  of  a  survey  cycle  longer  than 
12  months  on  the  Medicaid  contract  period,  which  is  based  on  the  certification 
period.   She  wondered  if  Medicaid  would  lose  monitoring  capability  if  longer 
survey  cycles  are  established. 

Ms.  Landrum  endorses  the  credentialing  of  surveyors,  provided  federal 
regulations  are  made  compatible  with  state  Career  Service  specifications 
( Issue  9) . 

Georgia  Legal  Services  of  Athens,  Ga. 

Elizabeth  A.  McGown  stated  that  coordination  of  quality  assurance 
activities  is  desirable  so  long  as  it  is  intended  to  improve  enforcement 
of  quality  of  care,  but  observed  that  discussion  in  Issue  Paper  2A  seems 
concerned  instead  with  eliminating  contradictory  determinations.   This  latter 
emphasis  could  influence  the  judgments  of  survey  and  review  teams,  thus 
the  emphasis  on  quality  of  care.   There  should  certainly  be  better  communica- 
tion between  teams:   Inspection  of  Care  teams  identifying  facilities  failing 
to  render  services  to  a  patient  for  a  specific  level  of  care  should  immediately 
direct  the  survey  agency  to  ensure  compliance,  rather  than--as  is  currently 
the  practice — recommending  patient  transfer.   Appropriate  Inspection  of  Care 
guidelines  would  strengthen  this  needed  aspect  of  the  certification  process. 

Regarding  Issue  2B,  the  integration  of  facility  surveys  and  patient  care 
reviews,  as  well  as  review  by  sampling  techniques  would  weaken  review  of 
quality  of  care.   Likewise,  facility-based  utilization  review  is  not  supported 
(Issue  2C).   Relaxation  of  the  quarterly  staffing  report  requirement  is  op- 
posed because  the  current  requirement  has  an  enforcement  effect  (Issue  4). 

On  Issue  5,  Ms.  McGown  stated  that,  in  her  experience,  there  is  a  relation- 
ship between  surveys  and  compliance  and  that  residents  benefit  from  improvements 
made  in  anticipation  of  the  surveys.   Accordingly,  less  frequent  surveys  would 
be  opposed;  more  frequent,  unannounced  surveys  would  be  supported. 

On  determination  of  compliance  (Issue  6),  Ms.  McGown  was  distressed  by 
any  suggestion  that  elements  within  standards  be  eliminated.   Any  revisions 
should  preserve  all  elements  in  order  to  protect  accountability,  doublecheck 
surveyor  judgments,  and  maintain  attention  to  those  details  of  care  which 
mean  a  great  deal  in  the  everyday  lives  of  nursing  home  patients. 

Georgia  Legal  Services  believes  the  ninety-day  resurvey  requirement 
should  be  retained,  and  that  correction  of  deficiencies  should  be  encouraged 
in  less  than  ninety  days  (Issue  10).   Seemingly  minor  deficiencies  are  problems 
nursing  home  residents  must  confront  daily. 
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Ms.  McGown  also  supported  mandated  involvement  of  patients  and  families 
in  the  survey  process,  with  provisions  for  confidentiality  and  protection 
from  retaliation  (Issue  3). 

Discussion:   HCFA's  John  Reiss,  Chairman  of  the  session,  offered  the 
comment  that  the  proposed  revisions  rest  on  the  assumption  that  most  nursing 
homes  do  a  reasonably  good  job  and  that  states'  limited  resources  should  be 
conserved  for  attention  to  the  significant  minority  of  marginal  providers. 
Ms.  McGown  responded  that,  because  of  tremendous  staff  and  administration 
turnover,  one  cannot  assume  a  good  facility  will  continue  to  perform  well. 
She  added  that  some  facilities  appear  very  good  superficially  but  in-depth 
review  uncovers  unmet  patient  needs. 

Gainesville  Regional  Association  for  Nursing  Home  Improvement 

Loraine  Kinney  voiced  support  for  the  proposal  for  patient  and  family 
involvement  for  review  of  every  patient  chart,  for  better  survey  followup, 
and  for  any  strengthening  of  certification  requirements  that  would  improve 
the  quality  of  care  (Issues  3,  9,  and  10).   She  opposed  integration  of 
Inspection  of  Care  and  state  surveys  (Issue  2B). 

Guardian  Medical  Services,  Inc. 

Mr.  Charles  Jordan,  Senior  Vice  President  of  a  private  company  which 
operates  nineteen  nursing  facilities  in  North  Carolina,  first  expressed  dis- 
agreement with  the  recommendation  that  survey  and  review  teams  exchange 
reports,  on  the  grounds  that  this  could  lead  to  loss  of  objectivity  (Issue  2A) . 
He  stated  that  Guardian  favors  reduction  in  the  number  of  surveys  and  supports 
integration  of  survey  and  Inspection  of  Care  functions  (Issue  IB),  and  that 
proposed  revisions  in  the  Utilization  Review  process  offer  more  flexibility 
and  recognize  the  ineffectiveness  of  UR  in  long  term  care  facilities  (Issue  2C) . 

Since  surveyors  have  always  had  the  right  to  talk  with  patients,  and 
North  Carolina  has  an  ombudsman  and  community  advisory  group  to  fulfill  the 
need  for  patient  input,  Guardian  believes  no  formal  involvement  of  patients — 
who  are  not  trained  observers — is  needed  in  the  survey  process  (Issue  3). 

The  company  favors  relaxation  of  the  quarterly  staffing  report  requirement 
and  flexible  survey  cycles  (Issues  4  and  5).   While  more  clarification  is  needed 
on  the  proposed  revision  on  determination  of  compliance,  Guardian  supports 
the  idea  that  a  plan  of  correction  is  needed  only  if  a  standard  is  not  met  and 
that  a  facility  might  substantially  comply  with  a  standard  even  if  a  specific 
element  is  not  met  (Issue  6).   However,  as  it  reads  now,  HCFA's  proposal  would 
leave  the  surveyor  an  unreasonable  amount  of  subjective  discretion. 

Guardian  believes  the  same  survey  report  requirements  should  apply  to 
hospitals  and  nursing  homes  (Issue  7). 

Mr.  Jordan  supported  minimum  educational  requirements  and  a  training 
program  for  surveyors,  including  experience  with  long  term  care  (Issue  9). 
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He  also  supported  the  proposal  on  mandatory  resurvey  (Issue  10).   In 
conclusion,  he  remarked  that  diverse,  numerous  regulations  on  providers  have 
often  resulted  in  fewer  resources  for  patient  care. 

West  Virginia  Health  Care  Association 

Though  not  scheduled  to  testify,  F.  W.  Armstrong,  First  Vice  President  of 
the  Association,  asked  questions  and  voiced  opinions  on  the  issues. 

Regarding  the  different  types  of  inspections  performed  at  long  term  care 
facilities  (Issue  2B),  Mr.  Armstrong  wondered  what  is  the  general  definition 
of  substantial  compliance,  and  how  contradictory  determinations  can  be  avoided. 
He  favored  one  annual  inspection  group,  not  several  different  monitoring 
efforts. 

He  stated  that  the  current  Utilization  Review  method  is  often  overridden 
by  the  state  PSRO  or  Medicaid  (Issue  2C).   He  wondered  about  alternate  types 
of  UR. 

With  regard  to  patient  and  family  involvement,  he  favors  voluntary 
input  which  should  include  both  positive  and  negative  comments  (Issue  3). 
Surveyors,  he  suggested,  should  be  credentialed,  know  regulations  well,  and 
have  at  least  one  year  of  training  in  a  long  term  care  facility  (Issue  9). 

State  Bar  of  Georgia 

Alfred  C.  Kammer,  of  the  Bar  Association's  Committee  on  Legal  Services  to 
the  Elderly,  maintains  that  the  proposed  revisions  contain  little  to  improve 
quality  and  much  to  reduce  it.   Under  the  guise  of  simplification,  he  charged, 
HCFA  is  systematically  weakening  the  survey  and  certification  process. 

He  supports  the  involvement  of  patients  and  families  before  inspections, 
along  with  strong  provisions  for  confidentiality  and  protection  from  retalia- 
tion (Issue  3).   He  is  also  strongly  in  favor  of  surveyor  credentialing  and 
substantive  and  specific  continuing  education  (Issue  9). 

He  suggests  that  exchange  of  surveyor  and  Inspection  of  Care  information 
is  good  only  insofar  as  it  promotes  identification  of  problem  areas  (Issue  2A). 
Separate  criteria  for  each  team  would  protect  their  two  separate  and  important 
functions  and  is  essential  to  minimal  compliance.   Use  of  a  general  screening 
device  and  merging  of  survey  and  Inspection  of  Care  teams  would  seem  to  reduce 
the  number  of  visits  to  facilities  or  overburden  survey  staff  (Issue  2B). 
Replacement  of  the  annual  MCE  with  "analysis  of  patterns  of  care"  is  an  un- 
clear proposal.   This  and  the  other  proposals  relating  to  Utlization  Review 
and  physician  participation  represent  further  retreats  from  quality  care 
control  (Issue  2C). 

Because  of  notoriously  high  staff  turnover  in  nursing  homes,  quarterly 
staffing  reports  should  be  maintained  (Issue  4). 

Surveys  on  at  least  an  annual  basis  are  necessary  in  consideration  of 
the  thousands  of  nursing  home  residents  and  the  billions  of  federal  dollars 
supporting  this  health  care  (Issue  5). 
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To  move  the  basis  for  compliance  determination  from  elements  to  standards 
is  to  damage  the  surveyors'  measurement  instrument,  to  allow  unfairly  harsh  or 
favorable  decisions,  and  to  lessen  quality  control  (Issue  6). 

The  proposed  revision  on  resurvey  further  weakens  the  current  regulations 
and  is  not  supported  unless  HCFA  intends  to  impose  shorter  corrective  periods 
( Issue  10). 

Alabama  Department  of  Public  Health 

Lee  Robbins  of  the  Department's  Bureau  of  Licensure  and  Certification 
stated  in  regard  to  recognition  of  hospital  diversity  (Issue  1)  that  there  should 
be  a  uniform,  universal  application  of  a  single  set  of  requirements,  with  the 
inclusion  of  specially  applicable  regulations  for  situations  of  hospital 
diversity  or  specialization. 

Regarding  Issue  3,  the  involvement  of  patients,  sponsors,  advocates, 
or  others  in  the  survey  process  should  not  affect  the  surveyors'  determinations. 
Such  involvement  would  compromise  the  objective  use  of  conditions  and  regulations 
as  measurements  for  compliance. 

Mr.  Robbins  supports  "as  needed"  staffing  reports  (Issue  4),  and  flex- 
ible survey  cycles  (Issue  5).   The  latter  would  allow  cost  and  time  savings, 
greater  monitoring  of  marginal  facilities,  and  more  consultation  time  between 
state  staff  and  providers. 

Mr.  Robbins  also  favors  a  return  to  certification  for  substantial  compli- 
ance rather  than  the  current  insistence  on  full  compliance  (Issue  6).   Deficien- 
cies in  elements  below  the  standard  level  should  require  a  plan  of  correction 
but  should  not  produce  a  finding  of  noncompliance. 

He  supports  disclosure  of  JCAH/AOA  survey  findings  (Issue  7).   He  insisted 
that  state  agency  personnel  continue  to  be  utilized  to  survey  federal  facilities 
(Issue  8)  and  pointed  out  that  to  revise  this  regulation  is  to  encroach  upon 
the  agreement  between  the  Secretary  and  various  state  survey  agencies.   He 
urged  that  surveyors  be  credentialed  based  on  general  programmatic  knowledge 
and  that  they  receive  training  preparing  them  to  perform  any  facet  of  a  survey 
(Issue  9).   He  favors  elimination  of  the  ninety-day  resurvey  requirement  in 
favor  of  a  discretionary  resurvey  schedule  (Issue  10). 

To  ameliorate  conflicts  among  PSRO  reviewers,  state  Medicaid  programs, 
and  state  surveyors,  Mr.  Robbins  suggests  that  a  policy  guideline  be  issued 
defining  responsibilities  for  each  (Issue  2A).   No  major  program  changes  are 
necessary;  however,  exchange  of  information  among  various  agencies  would  be 
beneficial.   Mr.  Robbins  supports  sample  reviews  and  consolidation  of  survey 
responsibilities  within  the  state  survey  agency  (Issue  2B).   Finally,  he 
insists  that  any  proposed  changes  in  Utilization  Review  be  in  accord  with  the 
types  of  review  performed  by  the  PSRO  (Issue  2C).   Facilities  could  replace 
MCEs  with  studies  of  patterns  of  care.   In  Intermediate  Care  Facilities,  UR 
could  be  conducted  by  the  regular  survey  teams;  in  skilled  nursing  facilities, 
UR  could  be  done  by  PSROs. 
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Kentucky  Department  for  Human  Resources 

Sharon  Ware,  Director  of  Licensing  and  Regulation,  recognized  that  there 
was  a  conflict  among  testifying  groups  regarding  how  best  to  use  limited  resour- 
ces to  achieve  highquality  health  services.   Addressing  Issue  4,  she  pointed 
out  that  quarterly  staffing  reports  do  not  result  in  optimum  levels  of  staffing. 
The  reports  should  be  required  of  marginal  facilities,  but  on  a  flexible  schedule 
which  will  allow  these  facilities  to  direct  their  attention  to  solving  problems. 

Ms.  Ware  agrees  that  interpretation  of  compliance  should  be  consistent  for 
different  providers  (Issue  6).   She  said  elements  should  be  cited  as  deficiencies 
because  this  encourages  the  facility  to  correct  the  problem;  however,  the  de- 
cision on  whether  a  standard  is  met  should  be  left  to  the  judgment  of  the  sur- 
veyor. 

Finally,  in  regard  to  Issue  9,  she  advocates  a  surveyor  development 
program  as  proposed  in  the  Issue  Paper. 

Alabama  Nursing  Home  Association 

Allen  Tucker,  Chairman  of  the  Certification  and  Standards  Committee, 
opened  by  saying  that  exchange  of  information  between  survey  and  Inspection  of 
Care  teams  will  not  result  in  reduction  of  conflicting  determinations  (Issues 
2A  and  2B).   This  can  only  be  achieved  by  incorporating  all  quality  assurance 
activities,  the  certification  process  and  the  Medicaid  Inspection  of  Care  into 
one  State  agency.   In  his  opinion,  the  proposed  revisions  regarding  Utilization 
Review  are  reasonable,  but  the  process  will  remain  a  paper  compliance  activity 
(Issue  2C). 

Because  untrained  lay  persons  (family,  patients)  might  see  some  defi- 
ciencies as  major  problems  when  in  reality  they  are  not,  such  persons  should 
be  involved  in  determining  recertif ication  only  in  very  defined  circumstances 
(Issue  3).   The  family  member  must  have  training  and  experience  consistent  with 
that  of  surveyors;  a  family /patient  committee,  submitting  reports  to  the  survey 
agency,  would  substitute  for  the  proposed  open  meeting  with  the  surveyor. 

In  place  of  quarterly  staffing  reports  Mr.  Tucker  suggests  on-site  monitoring 
of  staffing  activities  (Issue  4).   He  also  also  supports  flexible  survey 
cycles  (Issue  5). 

He  advocates  retaining  the  condition,  standard,  and  element  concept  and 
format,  because  this  method  spells  out  to  the  provider  the  intent  of  the 
user  of  the  regulation  (Issue  6).   Moving  elements  up  to  standards  would 
further  complicate  the  interpretive  process.   The  proposed  revisions  state 
that  a  surveyor  would  have  only  one  system  for  determining  compliance,  and 
that  therefore  staff  could  be  interchanged  with  minimal  training.   Mr.  Tucker 
called  this  idea  ridiculous  and  unfair  to  providers;  trained  surveyors  should 
be  able  to  use  different  procedures  for  different  facilities. 

Regarding  Issue  8,  Mr.  Tucker  insists  that  federal  facilities  serving  state 
citizens  should  be  inspected  by  the  state  agency.   On  Issue  9,  he  supports 
credentialing  and/or  licensing  of  surveyors,  along  with  emphasis  on  ongoing 
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training.   Finally,  he  expressed  the  belief  that  setting  flexible  resurvey 
dates  would  improve  the  working  relationship  between  providers  and  survey 
agency  staff  (Issue  10). 

Atlanta  Area  Ombudsman  Program 

Sandy  Nutting,  coordinator  of  an  ombudsman  program,  stated  that  it  is 
extremely  important  that  families  and  patients  be  involved  in  the  survey 
process  and  that  strict  provisions  protect  their  involvement.   Staff  such 
as  nurses'  aides  should  also  have  input  (Issue  3).   Because  care  provided 
in  nursing  homes  varies  so  greatly  from  year  to  year,  surveys  should  be 
done  at  least  yearly,  and  cycles  should  not  be  varied  from  three  to  twenty- 
four  months  (Issue  5).   High  staff  turnover  makes  quarterly  staffing  reports 
necessary  and  important  for  both  good  and  minimal  providers  (Issue  4). 
Coordination  between  survey  and  Inspection  of  Care  teams  should  be  achieved 
without  lessening  monitoring  activity;  the  separate  perspective  of  each  team 
is  essential  (Issues  2A  and  2B). 

Kentucky  Medicaid 

C.  Edward  Boggs  first  conveyed  his  agency's  support  for  proposed  revisions 
to  recognize  hospital  diversity  (Issue  1). 

Turning  to  the  proposed  coordination  of  quality  assurance  activities 
(Issue  2A) ,  he  said  this  issue  is  most  relevant  to  Kentucky's  Intermediate 
Care  Facilities  for  the  mentally  retarded  and  developmentally  disabled  (ICF/ 
MR/DD).   Providing  reviewers  of  these  facilities  with  more  specific  evalua- 
tion regulations  would  be  valuable,  as  would  selective  sharing  of  review  and 
survey  reports.   Kentucky  Medicaid  further  recommends  that  the  Health  Standards 
and  Quality  Bureau,  state  agencies,  and  other  agencies  monitoring  PSRO  activity 
do  simultaneous  on-site  reviews. 

Regarding  Issue  2B ,  Mr.  Boggs  wondered  .whether,  if  survey  and  review 
activities  were  consolidated,  the  survey  agency  would  determine  the  appropriate- 
ness of  Medicaid  funding  for  facility  residents.   In  his  opinion,  this  could 
cause  undesirable  diffusion  of  PSRO,  Medicaid,  and  survey  team  responsibilities . 

Regarding  Issue  2C,  Mr.  Boggs  said  in-depth  Utilization  Review  of  ICF/ 
MR/DD  facilities  and  patients  should  be  required  no  more  frequently  than 
annually.   If  the  facility  UR  committee  is  retained,  waivers  of  liability 
might  serve  as  inducements  for  quality  performance. 

On  Issue  3,  Kentucky  currently  has  patients'  rights  requirements  which 
provide  the  opportunity  for  patient  and  family  involvement.   In  Mr.  Bogg's 
opinion  this  requirement  has  not  significantly  increased  involvement  or  imposed 
serious  problems. 

Kentucky  Medicaid  supports  flexible  survey  cycles  for  all  advantages 
cited  in  Issue  Paper  5,  plus  the  factor  that  the  change  could  serve  as  induce- 
ment for  improved  facility  performance. 
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The  agency  believes  JCAH/AOA  survey  findings  and  plans  of  correction 
should  be  released  to  the  Secretary  (Issue  7). 

Finally,  proposed  revisions  to  ninety-day  resurvey  regulations  are 
supported  ( Issue  10). 

Tennessee  Department  of  Public  Health 

Ron  E.  Gant,  Chief  of  Quality  Assurance  of  the  Tennessee  Bureau  of  Medicaid 
Administration  and  Coordination,  addressed  Issues  2A  and  2B  by  presenting 
the  history,  implementation,  and  impact  of  that  state's  consolidated  survey 
process.   He  made  four  recommendations  based  on  this  experience:   (1)  a  sam- 
pling of  Medicaid  recipients  in  each  facility  should  be  reviewed;  (2)  a  single 
reporting  system  should  be  developed;  (3)  a  funding  mechanism  that  would  allow 
for  a  consolidated  federal  budget  for  this  new  survey  process  in  necessary; 
and  (4)  an  exception-oriented  system  of  data  recording  for  reviews  could  be 
cost-effective. 

Peggy  Alsup  of  the  Tennessee  Medicaid  Office  in  the  above  Department 
discussed  Utilization  Review  in  Intermediate  Care  Facilities  (Issue  2C) . 
Appropriate  placement  of  patients  in  ICFs  in  Tennessee  is  ensured  by  a  prior 
authorization  system  and  a  requirement  that  physicians  periodically  review 
their  patients'  need  for  continued  care.   Currently  mandated  UR  committees  are 
not  cost-effective.   Several  possible  approaches  to  facility-based  UR  were 
generated  by  Dr.  Alsup* s  Committee  to  Assess  Paperwork  Problems  in  Tennessee 
Nursing  Homes.   The  Committee  would  prefer  the  following  system: 

( 1 )  Eliminate  Utilization  Review  committees  and  delegate  their  functions 
to  a  single  state  agency. 

(2)  Accomplish  Utilization  Review  by  way  of  the  Independent  Professional 
Review  team  at  the  time  of  the  annual  on-site  visit. 

(3)  Allow  the  staff  of  the  Intermediate  Care  Facility  and  the  patient's 
attending  physician  a  reasonable  time  (e.g.,  two  weeks)  to  submit 
to  the  Medicaid  medical  director  information  in  support  of  or  in 
contest  of  an  adverse  decision  of  the  Independent  Professional 
Review  team. 

(4)  Cease  Medicaid  reimbursement  three  days  after  the  Medicaid  medical 
director  concurs  with  the  adverse  decision  of  the  Independent 
Professional  Review  team,  unless  the  patient  and/or  providers  of 
health  care  appeal  the  decision  by  requesting  an  administrative 
hearing. 

If  this  is  not  feasible,  the  following  system  would  be  acceptable: 

(1)  Require  Utilization  Review  only  of  those  patients  for  whom  the 
attending  physician  indicates  a  need  to  do  discharge  planning. 

(2)  Permit  "no-discharge-anticipated"  determinations  to  be  made  on 
the  basis  of  social,  psychological,  or  medical  reasons. 


-56- 


The  current  approach,  wherein  the  Utilization  Review  committee  is  allowed  to 
review  patients  on  a  sample  basis,  is  not  favored. 

Florida  Nursing  Home  Ombudsman  Program 

Fran  Sutcliffe,  Chairperson  of  the  state's  Ombudsman  Committee,  referred 
many  times  in  her  testimony  to  a  report  on  nursing  homes  by  the  Dade  County 
Grand  Jury.   On  Issue  2A,  she  said  exchange  of  reports  between  reviewers  and 
surveyors  should  be  mandatory  to  ensure  follow-up  on  deficiencies  noted  by 
each  team.   The  Medical  Review  Teams  should  have  authority  to  cite  deficiencies 
in  patient  care  and  should  be  strengthened  by  development  of  more  specific 
evaluation  criteria.   Regarding  Issue  2B ,  she  wondered  about  the  number  and 
type  of  personnel  who  would  conduct  reviews  if  the  state  surveyor  and  Inspection 
of  Care  team  functions  were  combined.   Because  of  recent  grand  jury  data  that 
sixty  percent  of  long  term  care  patients  in  Dade  County  were  receiving  inade- 
quate care,  screening  reviews  are  unacceptable. 

She  favors  abolishing  requirements  for  facility-based  Utilization  Review 
in  favor  of  an  optional  state-conducted  Utilization  Review  (Issue  2C) .   She  said 
that  state  medical  review  teams  should  have  increased  authority  as  PSROs  have 
not  proven  more  effective. 

On  Issue  3,  she  asked  that  surveys  not  be  announced,  but  that  patients 
and  families  be  interviewed  over  the  several  days  of  the  survey.   She  reported 
that  mandatory  ombudsman  reports  to  state  surveyors  are  being  proposed  in  Florida. 

She  expressed  the  belief  that  staffing  levels  greatly  influence  quality 
of  care,  and  that  continued  monitoring  of  required  staffing  is  essential 
(Issue  4) . 

She  rejects  the  idea  of  flexible  survey  cycles,  and  reported  that  in 
Dade  County  followup  on  deficiencies  has  been  found  to  be  weak,  and  throughout 
Florida  repeated  waivers  have  been  granted  for  unmet  standards  (Issue  5). 

She  urges  that  critical  requirements  be  elevated  to  the  standard  level 
but  that  component  statements  and  elements  be  retained  to  reduce  surveyor 
"guesswork"  (Issue  6). 

Finally,  she  insisted  that  it  is  essential  to  continue  to  mandate  a 
specific  time  period  for  resurveys  (Issue  10). 

Gray  Panthers  of  Jackson,  Mississippi 

Issue  2A.   Gray  Panther  Eddie  Sandifer  stated  that  lack  of  coordination 
in  his  state  results  in  poor  quality  care,  and  urged  that  HCFA  revise  its 
regulations  relative  to  survey  teams  to  prevent  contradictory  determinations 
(Issue  2A).   He  said  that  state  surveys  and  Inspections  of  Care  should  not 
be  the  same  (Issue  2B).   If  Utilization  Review  has  become  a  paper  compliance 
activity,  the  Gray  Panthers  suggest  it  be  strengthened  to  become  a  valuable 
part  of  the  inspection  process  (Issue  2C) . 
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On  Issue  3,  he  urges  that  families  and  patients  be  involved  in  every 
phase  of  the  operation  of  their  long  term  care  facility.   On  Issue  4,  he  asked 
that  quarterly  staffing  reports  be  retained.   On  Issue  6,  he  called  for  a 
credentialing  system  for  surveyors. 

Senior  Citizens  Law  Project 

William  Thompson,  Deputy  Director,  voiced  his  organization's  fear  that 
the  new  regulations  are  biased  in  favor  of  speed  and  ease  of  review  over  their 
stated  goal  to  improve  a  quality  of  care. 

On  Issue  2A,  he  said  that  while  coordination  of  long  term  care  quality 
assurance  activities  seems  superfically  to  be  a  good  idea,  several  facts 
lead  to  strong  reservations.   In  Georgia,  the  state  survey  agency  and  the  medical 
care  foundation  tend  to  protect  their  separate  domains,  and  little  change  may 
occur  in  this  situation.   More  importantly,  the  goal  of  elimination  of  contra- 
dictory determinations  through  exchange  of  information  is  not  valid.   On  Issue 
2B,  he  strongly  opposed  integration  of  teams,  on  the  grounds  that  a  minimal 
gain  in  efficiency  would  be  purchased  at  the  expense  of  patient  care.   He 
expressed  uncertainity  about  HCFA's  intent  in  Issue  2C,  and  observed  that  the 
proposal  seems  designed  to  cut  back  review  to  trim  paperwork.   He  found  the 
idea  of  physician  review  by  phone  or  mail  ridiculous.   He  suggested  that 
the  value  of  Utilization  Review  could  be  increased  by  mandating  that  previous 
reviews  be  considered  when  a  new  inspection  is  conducted. 

He  said  that  involvement  of  patients  and  families  is  the  single  most 
important  rule  change  recommended  in  Subpart  S,  and  HCFA's  proposal  in 
Issue  3  is  heartily  endorsed.   On  the  other  hand,  he  found  the  proposal  to 
eliminate  quarterly  staffing  reports  (Issue  4)  unrealistic,  and  opposed  it. 

On  Issue  5,  he  observed  that  the  proposal's  underlying  theme  seems  to 
be  that  because  inspections  have  not  kept  up  to  the  law,  the  regulations  should 
be  scrapped.   He  countered  that  surveys  should  be  strengthened  and  should 
not  be  on  flexible  cycles. 

On  Issue  6,  he  opposes  the  revisions  on  determination  of  compliance, 
noting  that  problems  must  be  identified  with  specificity  and  that  eliminating 
subdivisions,  and  thus  citations  of  deficiency  on  specific  elements,  can  only 
hurt  patient  care  by  allowing  marginal  long  term  care  facilities  to  slip 
through  the  survey  report. 

On  Issue  9,  he  supports  a  training,  credentialing,  and  continuing  educa- 
tion program  for  surveyors. 

Finally,  he  insists  that  the  number  of  days  a  facility  is  out  of  com- 
pliance should  not  be  allowed  to  lengthen,  and  opposed  eliminating  the  ninety- 
day  resurvey  requirement  (Issue  10). 

Georgia  Legal  Services,  Macon,  Georgia 

Jay  Pakchar,  Director  of  Elderly  Legal  Services,  said  that  exchange 
of  reports  between  survey  and  Inspection  of  Care  teams  is  desirable  only  if 
each  team  remains  autonomous  and  both  teams  do  not  use  the  same  evaluation 
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criteria  (Issue  2A).  Ombudsman  reports  should  be  reviewed  by  each  team. 
Contradiction  in  findings  is  not  necessarily  undesirable — it  can  operate 
as  a  check  and  balance  system. 

On  Issue  2B,  he  said  that  screening  review  can  only  lead  to  a  lowering 
of  the  quality  of  patient  care  and  that  integration  of  inspection  teams 
will  lead  to  fewer  inspections  and  a  less  independent  process.   The  emphasis 
of  surveyors  on  facilities  and  of  reviewers  on  patient  care  must  be  kept 
separate.   On  Issue  2C,  he  found  unacceptable  the  proposals  for  replacing 
Medical  Care  Evaluation  studies  with  facility-based  Utilization  Review  and 
for  physician  participation  by  mail  or  phone. 

He  supports  involvement  of  patients  and  their  families  in  the  certifica- 
tion process,  with  strict  provisions  protecting  such  testimony  (Issue  3). 

On  Issue  5,  he  expressed  the  belief  that  varying  survey  cycles  would  have 
an  adverse  effect  on  the  quality  of  care.   He  said  it  is  wrong  to  assume  that 
a  previous  survey  showing  compliance  did  not  miss  a  deficiency  or  that  defi- 
ciencies do  not  crop  up  within  twelve  months.   He  asked  for  a  definition  of  a 
"good  provider",  and  noted  that  visits  to  such  providers,  in  any  case,  are  not 
wasted. 

Finally,  he  suggests  that  elimination  of  the  ninety-day  resurvey  require- 
ment would  lead  to  unjustified  postponement  of  corrections  of  deficiencies 
(Issue  10). 

Middle  Georgia  LTC  Ombudsman  Program 

On  Issue  2A,  Elizabeth  Bird  agrees  that  sharing  of  survey  and  review  re- 
ports could  increase  coordination  and  help  each  agency  identify  problems  they 
might  have  missed,  but  cautioned  it  should  not  be  allowed  to  result  in  de- 
creased monitoring  activity.   If  better  coordination  existed,  fewer  Inspection 
of  Care  recommendations  for  transfer  of  patients  might  be  seen  because  survey 
agencies  would  be  alerted  to  gaps  in  care  for  such  patients.   Inspection  of 
Care  reports  should  be  binding  upon  survey  recertif ication  decisions.   Consis- 
tent but  independent  criteria  should  exist  for  both  evaluation  teams. 

On  Issue  2C,  she  insists  that  MCEs  are  important  to  quality  of  care, 
and  found  HCFA's  proposed  revisions  to  Utilization  Review  rules  unclear.   She 
found  selective  review  or  self-monitoring,  facility-based  review  unacceptable. 

On  Issue  6,  she  opposes  inspection  for  compliance  only  at  the  standard 
level,  unless  many  of  the  present  elements  were  elevated  to  standards.  She 
pointed  out  that  generalized  criteria  can  lead  to  vague  statements  of  defi- 
ciency and  ineffective  plans  of  correction. 

On  Issue  10,  she  opposes  the  proposed  revision,  pointing  out  that  the 
ninety-day  resurvey  checks  progress  toward  correction  of  deficiencies,  and 
warning  that  facilities  should  not  be  invited  to  remain  out  of  compliance 
for  the  longest  possible  time. 

Jean  Lemme,  a  volunteer  with  the  same  ombudsman  program,  voiced  strong 
opposition  to  a  screening  review  program  (Issue  2B).   She  also  opposes  merging 
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Inspection  of  Care  functions  into  the  state  survey  mechanism  because  it  would 
result  in  further  inadequacies  of  inspection  due  to  overburdened  staff.   She 
said  more,  not  fewer,  inspection  visits  are  needed. 

On  Issue  4,  she  said  quarterly  staffing  reports  are  one  of  the  few  means 
of  monitoring  facilities  between  regular  inspections  and  should  be  retained. 
On  Issue  5,  she  said  that  surveys  translate  into  improvements  in  facility 
services  and  should  be  more  frequent,  not  less. 

She  favors  orientation,  ongoing  training,  credentialing,  and  evaluation 
for  both  surveyors  and  inspection  of  care  reviewers  (Issue  9). 

Georgia  Sellers,  a  volunteer  with  the  same  ombudsman  agency,  concluded 
the  presentation  by  conveying  the  agency's  strong  support  for  patient  and 
family  involvement  in  the  survey/certification  process  (Issue  3). 

American  Health  Care  Association 

Homer  W.  Cunningham,  Vice  President  of  the  Association,  called  for  stan- 
dards that  are  better  defined  and  less  subjective.   He  stated  that  written 
comments  summarizing  opinions  of  the  various  states  of  Region  III  AHCA 
would  be  forthcoming. 

Georgia  Health  Care  Association 

Gene  Bishop,  President,  stated  first  that  uniform  standards  for  hospitals 
should  be  maintained  ( Issue  1 ) . 

On  Issue  2A,  he  said  that  while  there  are  drawbacks  to  sharing  of  surveyor 
and  reviewer  reports,  this  idea  should  be  adopted  to  help  prevent  contradictory 
determinations.   He  also  suggested  that  state  survey  and  Inspection  of  Care 
functions  should  come  under  a  single  state  agency  to  decrease  costs,  save  facil- 
ities' time,  and  allow  more  attention  to  problem  facilities  (Issue  2B).   On 
Issue  2C,  he  said  the  states  should  have  the  option  to  have  Utilization  Review 
performed  by  outside  or  facility-based  reviewers. 

Addressing  Issue  3,  he  said  patients  and  families  should  have  the  oppor- 
tunity to  discuss  their  concerns  with  surveyors,  but  should  not  participate 
as  team  members. 

He  said  that  routine  staffing  reports  are  burdensome  and  should  be  dropped 
(Issue  4),  and  that  survey  schedules  should  be  flexible  (Issue  5). 

On  Issue  6,  he  said  standards  should  be  more  specific  and  not  subdivided, 
and  that  deficiencies  should  be  cited  only  at  the  standard  level. 

On  Issue  7,  he  said  JCAH/AOA  funding  should  not  be  routinely  turned  over 
to  the  Secretary,  as  they  are  available  on  request. 

On  Issue  8,  he  insisted  that  state  teams  should  survey  federal  facilities 
licensed  in  the  state. 
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He  urges  that  surveyors  should  be  credentialed,  should  pass  a  standardized 
test,  and  should  have  education  in  their  area  of  work  (Issue  9). 

Finally,  he  expressed  the  opinion  that  flexible  resurvey  schedules  are 
best  (Issue  10). 

Florida  Health  Care  Association 

Bill  Powell  stated  that  Florida  HCA  is  in  general  agreement  on  these 
issues  with  Georgia  HCA. 

National  Retired  Teachers  Association  and  American  Association  of  Retired  Persons 

Vita  Ostrander,  Chairman  of  these  Associations"  Georgia  Joint  State  Legis- 
lative Committee,  expressed  the  hope  that  the  goal  of  improving  quality  assur- 
ance activities  will  not  be  subverted  by  concern  for  less  burdensome  standards. 

She  supports  proposed  revisions  regarding  recognition  of  diversity  of 
hospitals  (Issue  1). 

She  agrees  state  survey  and  Inspection  of  Care  teams  should  exchange 
reports  prior  to  inspection  visits ,  but  cautioned  that  this  should  not  prevent 
teams  from  making  contradictory  determinations  (Issue  2A).   She  also  supported 
proposals  to  provide  a  firmer  regulatory  base  for  Inspection  of  Care. 

She  favors  efforts  to  make  surveyor  and  reviewer  criteria  more  consistent 
and  to  reduce  overlap  (Issue  2B).   She  said  screening  review  cannot  be  supported 
until  there  is  more  specific  information  on  the  nature  of  the  screens. 

On  Issue  2C,  she  said  that  the  Associations  would  endorse  the  substitution 
of  a  Patient  Care  Management  System  for  such  Utilization  Review  activities  as 
MCEs  only  to  the  extent  that  the  new  assessment  mechanism  is  implemented  in 
a  timely  manner.   She  added  that  reassessment  is  also  important. 

The  Associations  support  a  mandate  that  state  surveyors  make  time  for 
patient  and  family  input,  including  involvement  in  a  recertif ication  decision 
(Issue  3). 

Ms.  Ostrander  said  frequent  reporting  of  staff  levels  for  providers  with 
past  poor  performance  is  important,  but  that  some  modification  of  the  current 
regulations  is  acceptable  (Issue  4). 

On  Issue  5,  flexible  survey  cycles  cannot  be  supported  without  much  stronger 
evidence  of  hardships  to  providers  caused  by  current  cycles. 

Regarding  Issue  6,  the  Associations  believe  that  compliance  should  be 
defined  in  the  same  manner  for  all  providers  and  suppliers  in  the  Medicare/ 
Medicaid  program,  and  deficiencies  should  be  cited  at  the  standard  level. 
They  endorse  the  general  thrust  of  this  proposed  revision. 

On  Issue  7,  disclosure  of  JCAH/AOA  survey  findings  is  favored. 
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On  Issue  9,  a  strong  credentialing  and  continuing  education  program  for 
state  survey  personnel  is  endorsed. 

Finally,  on  Issue  10,  while  the  mandatory  ninety-day  resurvey  provision  is 
rigid,  too  much  flexibility  would  allow  too  lengthy  delays  in  the  correction 
of  deficiencies. 
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SAN  FRANCISCO,  CALIFORNIA 
May  20-21,  1980 


Public  hearings  in  the  Federal  Building  convened  May  20,  1980.   The 
following  HHS  staff  members  were  present  and  involved  in  the  conduct  of  the 
hearings: 


Harry  Barba 
Robert  C.  Bull 

Peggy  Mandel 

Yolanda  Galvan 

John  Bird 

Dorothy  Gallagher 

Ron  Leonard 

Jeffery  Merrill 

Roger  0.  Egeberg,  M.D. 

Dr.  William  Beck 

Ron  Currie 

Ron  Reepen 
Evelyn  Lee 
William  Hunt 

Testimony  was  presented  by: 
Peggy  Re avis 

Dudley  Bower 
Dr.  James  Watson 


Health  Standards  &  Quality,  Region  IX 

Standards  and  Certification  Operations , 
Region  IX 

HSQ,  Region  IX 

HSQ,  Region  IX 

HSQB,  Region  IX 

HSQ,  Region  IX 

HSQ,  Region  IX 

Office  of  Legislation  and  Policy,  HCFA 

Office  of  Professional  and  Scientific 
Affairs,  HCFA 

Division  of  Standards  and  Certification 
Operations,  Region  IX 

Division  of  Standards  and  Certification 
Operations,  Region  IX 

HSQ,  Region  IX 

HSQ,  Region  IX 

Office  of  Standards  and  Certification, 
HSQB  Central  Office 


Governmental  Relations,  California 
Association  of  Health  Facilities 

Private  Citizen 

Foreign  Nurse  Action  Committee 
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Dr.  Andre  Minuth 
Carol  Albers 
Arlene  Sukolsky 
Louise  DeSeguirant,  R.N. 
Jeannie  Smith,  R.N. 
Don  Yost 

Steven  Gibbons 

Robert  Ringier 
Donna  Myers  Ambrogi 


Private  Citizen 

Private  Citizen 

ESRD  Network  Coordinating  Council 

Private  Citizen 

Private  Citizen 

Bureau  of  Medical  Facilities,  Arizona 
State  Agency 

Health  and  Welfare  Agency,  Department 
of  Health  Services,  State  of  California 

Beverly  Enterprises,  Pasadena,  CA 

Legal  Assistance  to  the  Elderly 


California  Association  of  Health  Facilities 

The  first  speaker  was  Peggy  Reavis  of  the  California  Association  of 
Health  Facilities  (CAHF),  who  addressed  Issues  2  and  3.   CAHF  believes  the 
coordination  of  quality  assurance  activities  in  long  term  care  facilities 
(Issue  2A  and  2B)  would  bias  surveys,  would  not  look  at  "total"  care,  and 
would  mean  duplication  of  surveys,  thus  wasting  taxpayers'  dollars.   CAHF 
would  support  one  utilization  review  team  in  a  facility  if  an  overview  of 
all  patient  care  was  used  as  the  basis  for  the  survey  (Issue  2C).   The 
Association  feels  that  MCEs  should  be  eliminated  and  not  replaced  by  any 
other  means  of  evaluation.   On  Issue  3  the  California  Association  of  Health 
Facilities  is  opposed  to  mandating  that  state  surveyors  make  time  available 
during  their  regular  surveys  to  provide  patients  and  their  families  the 
opportunity  to  be  involved  in  determining  a  facility's  eligibility  to  par- 
ticipate in  the  Medicare/Medicaid  programs.   CAHF  believes  patients  and/or 
their  families  should  be  involved  in  the  determination  not  to  recertify  a 
facility,  but  only  after  a  negative  determination  has  been  made. 

Private  Citizen 

The  second  speaker,  Dudley  Bower,  spoke  on  his  own  behalf  on  Issues  3 
and  4.   Mr.  Bower  emphatically  agrees  that  involvement  in  the  certification 
process  by  patients,  their  families,  advocates,  ombudsmen,  and  members  of 
the  general  community  would  afford  a  broader,  more  factual  source  of  necessary 
information.   Interviewing  patients  on  an  ad  hoc  basis  would  not  serve  the 
purpose;  a  regular  and  well-defined  program  is  needed.   Addressing  Issue 
4 — quarterly  staffing  reports — Mr.  Bower  offered  numerous  case  histories  to 
support  his  contention  that  changes  in  the  present  rules  are  needed.   There 
is  now  no  protection  against  inadequate  staffing  caused  by  absenteeism. 
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In  conclusion,  Mr.  Bower  stated  that  if  we  are  to  have  appropriate  care 
for  the  elderly,  there  must  be  closer  control  over  facilities  engaged  in 
affording  such  care.   Penalties  for  noncompliance  should  be  severe  enough 
to  make  it  unprofitable  to  allow  deficiencies  to  occur. 

Foreign  Nurse  Action  Committee 

Dr.  James  Watson,  Director,  Foreign  Nurse  Action  Committee,  spoke  on 
discrimination  by  U.S.  hospitals  against  foreign  doctors  and  nurses,  but 
made  no  reference  to  any  of  the  specific  issues  of  the  proposed  Subpart  S 
revisions. 

Private  Citizen 

The  fourth  speaker,  Dr.  Andre  N.  Minuth,  a  nephrologist  from  Fresno, 
California,  speaking  as  a  private  citizen,  dealt  solely  with  the  issue  of 
flexible  survey  cycles  (Issue  5).   He  observed  that  the  Division  of  Survey 
and  Certification  Operations  within  HSQB  has  been  insensitive  to  the  needs 
of  the  End  Stage  Renal  Disease  program;  considerations  such  as  quality, 
which  can  be  measured  in  the  amount  of  home  dialysis  and  numbers  of  trans- 
plantations, do  not  enter  into  the  Division's  deliberations.   Even  when 
deficiencies  are  brought  before  the  proper  federal  agencies,  corrections  are 
not  being  carried  out.   Surveys  have  been  used  not  only  to  continue  substandard 
dialysis  units  in  operation,  but  to  expand  existing  entrepreneurial  dialysis 
clinics,  in  spite  of  the  fact  that  hearings  carried  on  before  local  HSAs 
have  shown  no  local  support  for  this  type  of  facility.   HSQB,  disregarding 
suggestions  from  the  HSAs,  encourages  entrepreneurial  dialysis  units  to 
expand  in  the  face  of  known  deficiencies.   This  has  brought  about  a  serious 
credibility  gap  and,  unless  HCFA  is  willing  to  correct  it,  the  facade  of 
survey  procedures  should  be  abandoned. 

Dr.  Minuth  made  several  suggestions  to  make  the  surveys  meaningful. 
Clandestine  proceedings  should  be  avoided  by*  notifying  the  attending 
medical  staff  prior  to  scheduled  surveys.   To  assure  that  there  is  no  intimi- 
dation of  persons  filing  complaints,  survey  agencies  should  (1)  assure  confi- 
dentiality, if  requested;  (2)  establish  a  procedure  to  handle  complaints; 
(3)  establish  procedures  to  assure  due  process  of  complaints  and  review  of 
complaints  by  the  Inspector  General  or  the  Attorney  General;  (4)  spell  out 
the  responsibilities  of  surveyors  relating  to  these  matters.   The  regulations 
should  identify  persons  authorized  to  grant  variances,  and  should  provide 
for  proper  review  and  appeal. 

Currently,  Dr.  Minuth  noted,  agencies  are  not  fulfilling  the  provisions 
of  the  Freedom  of  Information  Act.   They  often  declare  material  confidential, 
although  it  may  not  contain  individual  patient  information.   A  mechanism 
should  be  established  whereby  a  citizen  can  request  the  Attorney  General 
to  review  the  material  and  effect  release  of  the  information  without  delay. 

Panelist  Mrs.  Mandel  asked  Dr.  Minuth  if  he  was  charging  that  the  sur- 
veyors are  not  trained.   Dr.  Minuth  explained  that  there  are  two  types  of 
surveys:   those  in  hospital-based  dialysis  units  in  which  ninety  percent  of  all 
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problems  are  handled  by  the  hospital  itself,  and  where  three  competing  review 
mechanisms  provide  more  than  adequate  surveillance,  and  freestanding  units, 
those  wherein  there  is  usually  no  intramural  peer  review  because  there  are 
so  few  physicians  and  they  never  hold  peer  review  meetings.   Extramural  peer 
review  as  it  exists  today  is  worthless  because  surveyors  are  not  trained,  no 
corrective  action  is  taken,  and  no  backup  arrangements  are  made. 

HHS  Regional  Director  Barba  asked  Dr.  Minuth  to  remark  on  unannounced 
surveys.   Dr.  Minuth  said  that  his  answer  could  only  be  pertinent  to  hospital- 
based  dialysis  facilities,  not  to  those  facilities  which  are  a  disgrace  to 
the  profession  (the  entrepreneurial  dialysis  facilities);  hospital-based 
units  have  intramural  peer  review,  and  intermittent,  unannounced  surveys  are 
acceptable  in  concert  with  regularly  scheduled  surveys. 

Private  Citizen 

The  next  speaker,  Carol  Albers,  a  renal  dietician,  spoke  on  her  own 
behalf  on  the  issue  of  flexibile  survey  cycles.   She  felt  that  modification 
of  the  current  guidelines  would  not  add  to  patient  care. 

Northern  California/Northern  Nevada  ESRD  Network  Coordinating  Council 

Arlene  Sukolsky,  Director  of  the  Northern  California/Northern  Nevada 
ESRD  Network  Coordinating  Council,  limited  her  response  to  those  issues 
relevant  to  ESRD  facilities. 

As  for  Issue  3,  the  network  Coordinating  Council  has  developed  a  mechanism 
through  which  patients  have  both  a  direct  and  indirect  method  for  communicating 
their  observations  regarding  a  facility's  compliance  with  the  federal  regula- 
tions; they  feel  that  this  mechanism,  in  conjunction  with  the  current  practice 
of  State  surveyors  speaking  directly  with  individual  patients,  should  be  in- 
vestigated for  others  to  use. 

On  Issue  5,  flexible  survey  cycles,  the  Council  concurs  with  HCFA  that 
ESRD  facilities  should  continue  to  be  surveyed  annually,  with  the  expectation 
that  the  quality  of  surveys  will  be  upgraded. 

As  for  Issue  6,  the  Council  is  in  agreement  that  the  determination  of  com- 
pliance be  consistent  for  all  providers  and  suppliers. 

Regarding  Issue  9,  on  surveyor  qualifications,  Ms.  Sukolsky  stated  that 
since  HCFA  is  recommending  that  annual  surveys  of  ESRD  facilities  be  continued 
because  of  the  "rapidly  changing  technology,"  it  follows  logically  that  sur- 
veyors need  to  have  their  skills  updated  accordingly. 

The  Council  is  in  agreement  with  HCFA's  proposal  to  allow  resurvey  of 
deficient  facilities  to  be  conducted  when  a  state  can  best  evaluate  progress 
toward  correcting  those  deficiencies  (Issue  10). 

Private  Citizens 

Louise  DeSeguirant,  R.N.,  spoke  as  a  private  citizen.   On  Issue  5,  she 
suggests  that  review  should  be  done  on  a  yearly  basis.   On  Issues  6  and  9 
she  concurs  with  the  HCFA  recommendations.   She  supports  the  use  of  federal 
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surveyors  for  federal  facilities  (Issue  8),  and  supported  a  90-120  day  resurvey, 
urging  that  those  not  in  compliance  should  be  fined  (Issue  10). 

Jeannie  Smith,  R.N. ,  also  spoke  as  a  private  citizen.   She  dealt  with 
Issues  3,  4,  and  5.   She  agrees  with  HCFA's  recommendations  for  patients1 
and  families'  involvement  in  the  survey  process  (Issue  3),  but  urged  that 
the  rules  should  also  apply  to  suppliers;  that  the  results  of  the  survey 
should  be  sent  out  to  families,  patients  and  concerned  citizen  groups;  and 
that  a  written  policy  for  dealing  with  grievances  be  instituted.   She  agrees 
with  HCFA's  recommendations  on  Issue  4,  with  the  proviso  that  there  be  provi- 
sional requirements  for  staffing  for  acute  care.   On  Issue  5,  she  concurs 
with  the  Department's  recommendations,  but  emphasized  that  surveys  should 
be  done  at  least  annually  to  assure  that  all  patients  are  receiving  currently 
acceptable  medical  care. 

Arizona  Department  of  Health  Services 

Don  Yost  of  the  Department's  Bureau  of  Medical  Facilities  addressed 
almost  all  the  issues.   He  reported  that  Arizona  DHS  supports  HCFA's  recom- 
mendations on  Issues  1  and  8,  and  recommends  that  Issue  3  be  tabled.   DHS 
recommends  adoption  of  the  HCFA  proposal  to  modify  its  requirements  for  ob- 
taining quarterly  staffing  reports  from  skilled  nursing  facilities  (Issue  4). 
It  supports  the  idea  of  flexible  survey  cycles  (Issue  5),  with  the  reser- 
vation that  annual  surveys  should  be  retained  for  hospitals,  SNFs ,  clinical 
labs,  home  health  agencies,  ESRD  facilities,  and  outpatient  physical  therapy/ 
rehabilitation  agencies. 

Issue  7  is  not  supported  by  Arizona's  DHS.   Hospitals  do  not  submit 
plans  of  correction  to  accrediting  bodies ;  hence  the  accreditation  report 
is  necessarily  one-sided.   Based  on  Arizona's  experience,  requiring  hospitals 
to  authorize  release  or  provide  copies  of  their  accreditation  reports  would 
result  in  a  much  higher  number  of  facilities  requiring  full  surveys  and  per- 
haps the  eventual  denial  of  deemed  status  to  JCAH-accredited  institutions, 
resulting  in  full  surveys  for  everyone.   If  the  only  real  purpose  of  obtaining 
the  JCAH/AOA  survey  findings  is  to  assure  that  marginally  acceptable  facili- 
ties are  represented  in  the  validation  surveys,  then  the  proposal  is  not 
justified.   Marginally  acceptable  facilities  can  be  included  in  the  validation 
process  by  selection  of  those  hospitals  receiving  one-year  accreditation, 
or,  if  the  accreditation  process  is  changed,  any  accreditation  less  than  the 
maximum  allowable. 

Regarding  the  length  of  the  survey  cycle  (Issue  5),  portable  x-ray  sup- 
pliers should  be  surveyed  on  a  biennial  basis  since  they  are  also  required 
to  be  inspected  on  a  twenty-four-month  cycle  for  radiation  safety.   Rural 
health  clinics  should  be  surveyed  no  less  often  than  every  two  years  and 
should  be  surveyed  when  there  is  a  change  of  physician's  assistant  or  nurse 
practitioner  in  charge,  or  of  the  sponsoring  physician.   DHS  agrees  with  the 
proposed  revision  of  surveyors'  qualifications  (Issue  9)  but  believes  that 
one  question  remains  unanswered:   would  surveyors  who  are  currently  qualified 
have  to  be  retested,  or  would  they  be  "grandfathered?" 

Finally,  on  the  ninety-day  resurvey,  Arizona  DHS  concurs  with  HCFA  but 
believes  that  follow-up  contacts  or  resurveys  should  be  conducted  ten  to 
twenty  days  after  deficiencies  were  to  be  corrected. 
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Discussion;   Panelist  Jeffrey  Merrill,  Director  of  HCFA's  Office  of 
Legislation  and  Policy,  commented  that  apparently  HCFA  and  Arizona's  DHS 
understood  Issue  3  differently.   As  HCFA  sees  it,  patients  in  the  facili- 
ties rather  than  unconcerned  laypersons  would  participate  in  the  survey. 
Mr.  Yost  responded  that  any  use  of  patients  or  laypersons  tends  to  make  a 
survey  less  than  professional.   "With  non-qualified  people  you  will  get 
confusion  between  what  should  be  and  what  the  regulations  require." 

Mr.  Merrill  then  asked  Mr.  Yost  if  he  felt  that  patients,  or  the  families 
of  those  patients,  should  have  an  avenue  of  redress  of  grievances.   Mr.  Yost 
responded  that  most  states  have  ombudsmen,  legal  aid  societies,  and  provi- 
sions for  direct  contact  with  the  licensure/certif ication  agency.   The  com- 
plaint system  does  work  and  should  continue  to  be  the  process  for  patient/ 
family  involvement. 

Mr.  Merrill  then  asked  Mr.  Yost  what  was  meant  by  his  statement  that 
if  there  is  disclosure  of  survey  results,  a  larger  number  of  partial  surveys 
would  have  to  be  conducted.   Mr.  Yost  explained  that  JCAH  and  AOA  reports 
are  very  comprehensive  (no  less  than  five  to  fifteen  pages)  and  detail  many 
possible  deficiencies.   If  you  force  hospitals,  through  the  Medicare/Medicaid 
program,  to  release  their  JCAH  or  AOA  reports,  many  will  refuse.   Also,  if 
you  review  those  reports  which  are  submitted  against  any  set  of  regulations, 
you  will  have  to  take  action  or  corrections;  this  will  require  more  surveys. 

Jeff  Merrill  then  stated  that  HCFA  pays  $35  billion  annually  for  hos- 
pital services,  yet,  as  a  purchaser  of  these  services,  has  no  access  to  the 
reports  which  are  designed  to  guarantee  the  quality  of  those  services.   He 
asked  Mr.  Yost  if  he  would  support  the  idea  that  HCFA,  either  through  the 
hospital  or  directly  through  the  JCAH,  should  have  access  to  the  information 
in  the  reports,  assuming  that  it  would  be  possible  to  avoid  the  FOIA  problem. 

Mr.  Yost  answered,  "...if  your  purpose  is  to  assure  that  the  marginally 
acceptable  facilities  get  into  the  validation  process,  the  answer  is  no. 
If  your  purpose  is  to  have  that  information  available  to  determine  if  JCAH, 
AOA  certification/accreditation  should  be  utilized  as  a  deemed  status  mech- 
anism, then  the  answer  is  yes,  because  an  analysis  of  this  would  tell  you 
that  many  hospitals  should  not  be  given  deemed  status  based  on  their  accredi- 
tation report.   The  Commissions  would  cut  much  out  of  their  reports.   Hos- 
pitals will  not  pay  $8  to  $30  thousand  for  a  survey  that  is  supposed  to  be 
consultative,  and  is  punitive.   There  is  a  movement  afoot  in  Arizona  to  get 
rid  of  JCAH  surveys  in  hospitals.   The  state  would  then  have  to  survey  for 
Medicare/Medicaid  accreditation. " 

Panelist  John  Bird,  referring  to  certification/ decertification  and 
patient  involvement  (Issue  3),  remarked  that  everyone  must  get  ready  because 
there  will  be  patient  involvement  whether  we  like  it  or  not. 

Mr.  Yost  found  this  unfortunate,  as  each  patient  and  family  views  a 
home  from  its  own  partial  experience.   Bill  Hunt  of  HSQB  remarked  that  per- 
haps it  might  be  feasible  to  use  patient  questioning  as  verification  rather 
than  accept  a  patient's  complaint  and  then  attempt  to  verify  it.   Mr.  Yost 
stated  that  he  feels  a  formal  or  informal  process,  outside  of  the  survey, 
would  be  acceptable. 

-68- 


California  Department  of  Health  Services 

Steven  Gibbons  of  the  Medical  Care  Services  Branch,  California  Department 
of  Health  Services  (CDHS),  reported  that  on  Issues  1,  2C,  6,  7,  8,  and  9 
CDHS  agrees  with  the  HCFA  recommendations.   The  agency  supports  the  recommen- 
dations on  Issues  2,  with  the  following  stipulations:   the  timing  of  the  two 
functions  must  be  combined  administratively;  and  the  certif ication/recertif- 
ication  process  must  be  clearly  distinguished  from  the  quality  of  care  review 
process. 

As  for  Issue  3,  the  California  Department  of  Health  Services  is  a  strong 
advocate  of  the  unannounced  survey,  proposing  only  a  formal  procedure  re- 
vision that  ( 1 )  written  notification  be  given  to  all  those  admitted,  inviting 
them  to  participate  in  public  meetings  regarding  the  (re)certif ication  survey; 
(2)  the  termination  date  be  posted;  (3)  the  provider  should  be  required  to 
post  notice  that  comments,  complaints,  etc.,  can  be  submitted  by  mail  to  the 
licensing  or  certification  division  office  three  months  prior  to  termination 
date,  or  orally  at  the  meeting;  (4)  the  state  agency  must  post,  on  the  first 
day  of  the  survey,  a  notice  of  inspection/survey,  giving  date  and  time  of 
a  public  meeting  to  be  held  at  the  facility;  and  (5)  the  provider  must  permit 
a  meeting,  provide  space  and  assure  privacy  for  the  public  meeting. 

CDHS  feels  that  the  quarterly  staffing  reports  (Issue  4)  should  be 
eliminated. 

Regarding  survey  cycles  (Issue  5)  the  agency  recommends:   (1)  that 
annual  surveys  be  retained  for  ESRD  facilities  and  clinical  laboratories; 
(2)  that  biennial  surveys  be  conducted  of  portable  X-ray  services;  (3)  that 
rural  health  clinics  and  independent  practicing  physical  therapists,  after 
an  initial  survey,  be  resurveyed  one  year  later  and  thereafter  on  a  sample 
basis,  based  on  past  performance;  (4)  that  outpatient  physical  therapists 
and  home  health  agencies  have  biennial  surveys  with  sample  surveys  in  inter- 
vening years;  (5)  that  the  cycle  for  hospitals  be  allowed  to  vary  from  six 
to  twenty-four  months,  based  on  current  compliance  and  past  performance,  and 
(6)  that  the  cycle  for  long  term  care  facilities  be  allowed  to  vary  from 
three  to  twenty-four  months,  again  based  on  current  compliance  and  past  per- 
formance. 

CDHS  also  recommends  removal  of  the  fourteen-day  deadline  for  submis- 
sion of  plans  of  correction;  this  would  recognize  complying  providers  and 
still  allow  for  corrections  to  be  made  in  a  timely  manner  by  those  facilities 
in  noncompliance. 

On  the  question  of  ninety-day  resurvey  (Issue  10),  the  California  Department 
of  Health  Services  feels  the  provision  should  be  modified  to  require  more 
than  one  follow-up  visit  to  determine  the  effectiveness  of  corrective  action. 

Beverly  Enterprises,  Pasadena,  CA 

Robert  Ringier  reported  that  Beverly  Enterprises  believes  that  the  in- 
troduction of  greater  flexibility  in  meeting  nonstatutory  requirements  should 
not  be  limited  to  rural  hospitals  as  suggested  by  HCFA  in  Issue  1.   Flexibility 
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should  be  extended  as  the  situation  demands.   A  hospital  should  be  required 
to  make  all  reasonable  efforts  to  satisfy  the  Conditions  of  Participation 
and  must  never  permit  a  health  or  safety  danger  to  patients  to  continue. 

Beverly  sees  HCFA's  proposal  for  the  consolidation  of  state  survey  and 
PSRO  teams  in  quality  assurance  activities  (Issue  2A)  as  a  positive  step. 
The  company  also  supports  the  proposed  changes  in  the  Utilization  Review 
function  (Issue  2C);  it  has  found  that  the  current  UR  procedure  is  expensive 
and  relatively  ineffective,  and  feels  that  any  reduction  in  cost  that  would 
also  allow  a  more  flexible  approach  to  meeting  the  standards  of  good  patient 
care  would  be  desirable. 

On  the  proposal  that  families  be  permitted  to  participate  in  the  survey 
process  (Issue  3),  Beverly  Enterprises  supports  this  involvement  but  has 
serious  operational  reservations.   Patients  and  families  should  be  interviewed 
before  the  survey  to  elicit  their  concerns;  the  relationship  of  those  concerns 
to  the  survey  and  certification  process  should  be  explained  to  them,  and  the 
results  of  the  survey  should  be  relayed  to  them  following  its  completion. 
The  families  should  be  involved  in  any  decertification  or  delicensing  pro- 
cedures that  may  result  from  the  survey,  but  they  should  not  participate  in 
the  actual  survey. 

Addressing  Issue  4,  Beverly  Enterprises  recommends  that  the  required 
quarterly  staffing  reports  be  eliminated,  as  they  do  not  yield  a  good  normal 
sample  and  duplicate  many  State  requirements.   Beverly  supports  the  replace- 
ment of  quarterly  reports  by  reports  on  an  as-needed  basis. 

Flexiblity  of  survey  cycles  should  allow  concentration  on  those  facili- 
ties which  have  repeatedly  failed  to  meet  valid  requirements  (Issue  5). 
If  it  can  be  assured  that  the  flexible  cycle  can  and  will  be  impartially 
administered,  Beverly  supports  it. 

Beverly  emphatically  endorses  making  determination  of  compliance  occur 
at  the  standard  level  rather  than  at  the  elemental  level  (Issue  6). 

Legal  Assistance  to  the  Elderly;  Gray  Panthers 

The  final  speaker,  Donna  Myers  Ambrogi,  an  attorney  representing  the 
staff  of  Legal  Assistance  to  the  Elderly  and  the  Gray  Panthers  of  San  Francisco, 
addressed  Issue  3,  involvement  of  patients  and  their  families  in  the  survey 
and  certification  process.   She  endorses  HCFA's  proposal  with  the  following 
recommendations : 

(1)  Patients'  experiences  in  a  given  facility  should  be  a  key  factor  in 
the  determination  as  to  certification  or  decertification. 

(2)  Patients  and  their  families  should  therefore  have  the  right  to 
meet  singly  or  in  a  group  with  survey  personnel  during  any  federal 
or  state  survey  conducted  under  Titles   XVIII  or  XIX.   Further, 
patients  and  their  families  should  be  involved  in  the  determination 
to  terminate  a  facility  from  the  program. 
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(3)  There  should  be  maximum  participation  of  patients  and  their  families 
in  the  survey  and  certification  process,  under  conditions  which 
ensure  confidentiality  of  communications  and  minimize  patients' 

fears  of  subsequent  retaliation  or  harassment  by  staff  of  the  facility. 

(4)  The  form  that  the  meetings  can  take  should  include,  but  not  be  limited 
to,  the  two  alternatives  proposed  by  HCFA;  namely,  speaking  to  a 
random  sample  of  patients  individually,  and  providing  a  forum  for 
group  discussions  with  the  patients.   In  addition,  any  family  mem- 
ber present  should  be  allowed  to  speak  privately  with  the  surveyor. 

In  any  case,  staff  of  the  nursing  facility  should  be  kept  out  of 
the  room  during  these  meetings  to  encourage  patients  to  speak 
freely. 

(5)  There  should  be  a  provision  in  the  regulations  that  no  facility 
shall  discriminate  or  retaliate  in  any  manner  against  a  patient 
who  has  spoken  to  the  surveyors  or  voiced  a  complaint  to  them. 

(6)  Nursing  home  ombudsmen,  members  of  senior  citizens'  groups  and 
other  community-based  organizations  should  be  allowed,  and  even 
invited,  to  become  involved  in  the  survey  and  certification  pro- 
cess.  Copies  of  the  new  survey  and  certification  procedures 
should  be  sent  to  such  groups. 

In  conclusion,  Ms.  Ambrogi  stated  that  implementation  of  this  proposal 
would  help  ensure  that  facilities  certified  as  Medicare/Medicaid  providers 
are  fulfilling  their  responsibilities  under  these  federal  programs. 
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CHICAGO,  ILLINOIS 
June  2-3,  1980 


Public  hearings  convened  in  Federal  Court  House,  on  June  2,  1980.  The 
following  HHS  staff  members  were  present  and  involved  in  the  conduct  of  the 
hearings : 


Christopher  Cohen 
Antoine  Elias 

Robert  Goodnow 

Richard  Heim 

George  Holland 
Kathleen  Leak 
Martin  Stanton 
Brenda  Whitman 
Testimony  was  presented  by: 
Michael  R.  Shuey 

Wally  Miller 
Ruth  Bouck 
Virginia  Lawton 
Michael  F.  Doody 


Principal  Regional  Officer,  Region  V 

Office  of  Standards  and  Certification, 
(HSQB  Central  Office) 

Division  of  Professional  Standards 
Review  Organizations,  Region  V 

Office  of  Intergovernmental  Operations, 
HCFA  Central  Office 

HSQ,  Region  V 

HSQ,  Region  V 

Region  V  Medicaid 

HSQ,  Region  V 


Miami  Valley  Nursing  Home  Ombudsman 
Program 

Miller's  Merry  Manor,  Inc. 

Indiana  Department  of  Public  Health 

Illinois  Citizens  for  Better  Care 

American  Osteopathic  Hospital  Association 
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Mary  Fitzgerald 
Robert  Laraway 
Edward  J.  Bertz 
Robert  F.  Gibson 
Patricia  A.  Nolan,  M.D, 
John  P.  Perrin 

Thomas  Kramer 
Judy  Fry back 
Ken  Page 
Jayne  Moser 
Paul  E.  Mullen 

Michele  Brandhandler 


Private  Citizen 

Michigan  Department  of  Public  Health 

American  Hospital  Association 

Private  Citizen 

Illinois  Department  of  Public  Health 

American  Osteopathic  Association, 
Washington  Office 

Indiana  Health  Care  Association 

Wisconsin  Division  of  Health 

Ohio  Department  of  Public  Welfare 

Ohio  Commission  On  Aging 

Joint  Commission  on  Accreditation 
of  Hospitals 

Illinois  Citizens  for  Better  Care 


Miami  Valley  Nursing  Home  Ombudsman  Program 

Representing  the  Miami  Valley  Nursing  Home  Ombudsman  Program  in  Dayton, 
Ohio,  Michael  Shuey  favors  patient  and  family  involvement  in  both  the  certifi- 
cation and  recertif ication  processes  (Issue  3).   He  recommends  that  patient 
advocates,  ombudsmen,  and  community  members  also  be  allowed  to  participate. 
To  provide  for  consumer  input,  Mr.  Shuey  suggests  a  threestep  process:   (1) 
nursing  homes  should  be  required  to  post  a  notice  of  the  impending  survey 
stating  the  dates  and  time  of  the  survey  and  the  availability,  location,  and 
times  for  consumer  participation;  (2)  survey  teams  should  be  required  to  select 
a  sample  of  patients  to  speak  with  individually  and  to  meet  with  any  patients 
who  want  to  provide  input;  and  (3)  state  survey  agencies  should  be  required  to 
hold  public  hearings  on  recertif ication  and  decertification.   Mr.  Shuey  adds 
that  the  cost  of  these  hearings  could  be  reduced  by  conducting  one  hearing  on 
several  nursing  homes  at  one  time.   He  also  recommends  that  HCFA  develop 
procedures  to  protect  the  identities  of  patients  who  talk  to  survey  teams . 
Finally,  he  suggests  that  HCFA  require  state  agencies  to  utilize  the  material 
obtained  through  consumer  involvement. 

Mr.  Shuey  supports  HCFA's  proposal  to  vary  the  survey  cycle  based  on  a 
facility's  past  performance  and  current  compliance  (Issue  5).   He  indicated 
that  the  resulting  cost  savings  could  be  redirected  to  efforts  to  bring  poor 
quality  providers  into  compliance.   He  recommends  that  each  home  be  resur- 
veyed  as  often  as  needed,  regardless  of  the  records  of  other  homes  in  the 
area. 
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Mr.  Shuey  also  favors  HCFA's  recommendation  to  eliminate  the  ninety-day 
resurvey  requirement  (Issue  10).   He  pointed  out,  however,  that  no  provider 
should  be  permitted  to  operate  indefinitely  under  a  plan  of  correction.   HCFA 
should  provide  only  a  sufficient  amount  of  time  for  corrections,  with  a  resur- 
vey scheduled  promptly  upon  expiration  of  that  time  limit.   He  further  noted 
that  a  surveyor  should  be  available  for  consultation  prior  to  the  end  of  the 
time  limit  approved  for  corrections. 

Miller's  Merry  Manor,  Inc. 

Walley  Miller,  Vice  President  of  Miller's  Merry  Manor,  Inc.,  in  Indiana, 
favored  revising  the  quality  assurance  activities  in  long  term  care  facilities 
(Issue  2A)  to  eliminate  contradictory  or  duplicative  determinations.   He  re- 
commended that  only  one  group  be  responsible  for  evaluations,  either  the  state 
health  agency  or  the  PSRO.   He  also  suggests  that  an  appeal  to  the  other 
agencies  may  be  appropriate.   He  indicated  that  the  solution  to  the  problem 
may  be  found  in  the  soon-to-be-released  Conditions  of  Participation  which 
are  anticipated  to  be  more  patient  oriented  and  less  facility  based. 

Mr.  Miller  also  advocates  integrating  the  survey  and  Inspections  of 
Care  teams  (Issue  2B)  to  eliminate  duplicative  and  contradictory  activities. 
He  suggests  that  only  one  group  conduct  evaluations  for  a  specific  time 
period,  with  the  other  group  being  used  as  an  audit  on  alternate  time 
periods. 

Regarding  the  reevaluation  of  the  Utilization  Review  committees  (Issue  2C ) , 
Mr.  Miller  recommends  that  the  UR  committee  be  abolished  without  substituting 
"analysis  of  patterns  of  care."   Mr.  Miller  feels  that  the  last-mentioned  analy- 
sis would  be  duplicative  since  the  health  care  planning  committee  presently 
performs  the  activity  under  current  Conditions  of  Participation.   According 
to  Mr.  Miller,  the  only  valuable  activity  conducted  by  the  UR  committee  is  the 
Medical  Care  Evaluation  (MCE)  study.   These,  however,  are  not  cost-effective. 

Mr.  Miller  opposes  a  change  in  regulations  to  allow  patient  and  family 
participation  in  the  survey/certification  process  (Issue  3).   He  said  the 
additional  regulations  would  be  redundant,  since  patients  and  families  can 
already  make  direct  comments  to  the  facility's  staff  and  administration, 
health  care  planning  committee,  social  workers,  state  health  and  welfare 
agencies,  Inspection  of  Care  teams,  and  ombudsman  programs. 

Mr.  Miller  favors  eliminating  quarterly  staffing  reports  (Issue  4). 
He  said  the  reports  presently  increase  costs  to  both  the  provider  and  survey 
agency  with  no  apparent  benefit.   If  some  reporting  is  to  be  retained,  he 
suggested  it  be  limited  to  twenty  percent  of  the  provider  population. 

Mr.  Miller  supports  a  variable  survey  cycle  (Issue  5),  suggesting  that 
long  term  care  facilities  be  divided  into  five  groups:   ( 1 )  no  more  than  twenty 
percent  of  the  poorest  facilities,  to  be  given  annual  certification,  with 
assistance  visits  every  three  months,  including  the  annual  survey;  (2)  no  more 
than  an  additional  twenty  percent  of  the  poorer  facilities,  to  be  given  annual 
certification,  with  assistance  visits  every  six  months,  including  the  annual 
survey;  (3)  no  fewer  than  twenty  percent  of  the  best  facilities,  to  be  given 
a  four  year  certification  and  a  four  year  survey;  (4)  no  fewer  than  an  addi- 
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tional  twenty  percent  of  the  better  facilities,  to  be  given  a  two-year  certifi- 
cation and  a  two  year  survey;  (5)  remaining  facilities  to  be  certified  and 
surveyed  annually. 

Mr.  Miller  favors  the  proposal  to  apply  an  equal  definition  of  compli- 
ance for  all  providers  and  suppliers  (Issue  6).   Only  deficiencies  of  a  major 
standard  should  be  cited  and  only  these  should  require  a  correction  plan. 
This  action  would  provide  time  for  surveyors  to  assist  poor  facilities. 

Concerning  the  release  of  JCAH/AOA  survey  results  (Issue  7),  Mr.  Miller 
recommends  that  only  survey  agencies  request  and  audit  the  findings  for  only 
justifiable  and  specific  reasons.   In  the  interest  of  cost  reduction,  he  also 
suggests  that  long  term  care  facilities  be  allowed  deemed  status  through 
JCAH/AOA  certification. 

Mr.  Miller  felt  that  no  credentialing  system  should  be  established  for 
surveyors  (Issue  9).   Instead,  he  suggests  that  educational  programs  be 
provided  for  the  new  surveyor  along  with  continuing  education  programs  for 
the  qualified  surveyor.   Mr.  Miller  also  suggests  that  the  mandatory  ninety- 
day  resurvey  be  eliminated  (Issue  10). 

Mr.  Miller  responded  to  HCFA's  request  for  alternate  methods  for  deter- 
mining compliance.   He  suggested  several  quality  control  mechanisms  to  be  used 
in  alternate  years  in  lieu  of  direct  survey:  (1)  JCAH/AOA  accreditation;  (2) 
state  licensure;  (3)  annual  Inspections  of  Care;  (4)  PSRO  reports;  (5)  self- 
survey  reports;  (6)  public  complaints.   He  also  recommends  that,  as  part 
of  the  basic  policy  statement,  any  new  regulation  and  policy  should  have  a 
positive  orientation  that  looks  for  evidence  of  compliance  rather  than  the 
present  negative  approach  which  surveys  for  deficiencies. 

Indiana  Department  of  Health 

Ruth  Bouck  presented  testimony  on  behalf  of  the  Indiana  Department  of 
Health.   On  Issue  2A,  the  Department  recommends  that  the  long  term  care 
regulations  be  amended  to  allow  all  inspection  teams  to  determine  quality  of 
care  consistently.   The  Department  suggests  that  not  only  should  the  re- 
gulations be  the  same,  but  any  interpretation  should  also  be  consistently 
applied  by  both  teams.   The  quality  of  care  should  be  evaluated — not  the 
intent  to  give  this  care. 

Ms.  Bouck  noted  that  presently  in  Indiana  reports  are  exchanged  between 
the  state  survey  team  and  state  agency.   Nevertheless,  inconsistencies  exist 
and  will  continue  to  exist  until  the  same  regulations  are  applied  by  both 
teams.   Ms.  Bouck  suggests  that  a  yearly  visit  to  any  facility  to  determine  if 
quality  care  is  provided  is  insufficient  regardless  of  the  good  intentions  of 
the  facility  staff. 
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On  Issue  2B,  the  Department  agrees  that  combining  survey  and  Medicaid 
inspection  teams  would  reduce  survey  costs  and  possibly  prevent  conflicting 
statements.   But  Ms.  Bouck  noted  that  if  both  teams  would  consistently  apply 
the  same  regulations,  the  quality  of  care  and  services  would  be  upgraded  or 
maintained  at  a  high  level.   Ms.  Bouck  also  indicated  that  using  the  same  sur- 
vey report  or  sections  of  the  same  report  to  identify  deficiencies  would  en- 
hance quality  care.   She  added  that  integrating  survey  and  review  functions 
would  not  ensure  a  complete  evaluation  of  the  quality  of  a  facility's  care 
and  services  without  adequate  supervision  by  the  regional  office  and  state 
administrative  staff. 

The  Department  favors  eliminating  Utilization  Review  as  a  requirement 
for  long  term  care  facilities  (Issue  2C).  Conflicting  regulations  between 
Medicare  and  Medicaid  make  it  difficult  to  carry  out  a  satisfactory  UR  plan. 

The  Department  opposes  patient  and  family  involvment  in  the  survey/certi- 
fication process  (Issue  3).   Ms.  Bouck  noted  that  patients  and  families 
can  file  complaints  with  state  agencies,  submit  their  comments  prior  to 
the  survey,  or  arrange  for  a  conference  with  the  surveyor  and/or  supervisor. 

The  Department  recommends  deletion  of  quarterly  staffing  reports  (Issue  5), 

Because  of  changes  in  facility  staffing,  in  administration,  and  in  the 
level  of  care  required  by  patients,  the  Department  recommends  no  change 
in  the  regulations  concerning  flexible  survey  cycles  (Issue  5).   Ms.  Bouck 
stated  that  varying  a  long  term  care  survey  cycle  from  three  to  twenty-four 
months  is  not  realistic  unless  federal  personnel  intend  to  conduct  some  of  the 
surveys . 

The  Department  agrees  that  the  definition  of  compliance  should  be  the 
same  for  all  providers  and  suppliers  participating  in  the  Medicare/  Medicaid 
programs  (Issue  6).   The  Department  advocates  subdividing  the  standards,  but 
it  does  not  feel  that  a  deficient  element  should  determine  deficiency  of  an 
entire  standard.   Ms.  Bouck  emphasized  that  judgment  has  to  be  used  to  evaluate 
whether  a  function  is  being  carried  out. 

Regarding  the  use  of  federal  surveyors  to  survey  all  federal  facilities 
(Issue  8),  the  Department  recommends  that  the  federal  staff  interpret  the 
regulations  as  required  by  state  survey  agency  personnel. 

On  the  issue  concerning  surveyor  qualifications  (Issue  9),  the  Department 
opposes  a  credentialing  process,  believing  that  if  the  present  regulations 
are  met,  there  should  not  be  a  need  for  a  credentialing  system. 

Illinois  Citizens  for  Better  Care 

Virginia  Lawton,  Executive  Director  of  the  Illinois  Citizens  for  Better 
Care,  applauded  HCFA's  efforts  to  generate  public  comment  by  developing  the 
issue  papers  and  holding  the  public  hearings.   However,  she  expressed  reser- 
vations about  what  she  termed  "forgone  conclusions"  and  the  style  of  the  issue 
papers.   She  felt  that  the  papers  cast  doubt  on  the  ability  of  the  survey 
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and  review  processes  to  achieve  good  quality  care  and  control  health  costs. 
While  the  survey  process  alone  may  not  be  adequate  for  guaranteeing  quality 
of  care,  Ms.  Lawton  feels  it  could  be  used  to  root  out  flagrant  violators  of 
life  and  safety  codes  and  develop  minimum  standards  of  care.   Instead  of  lis- 
tening to  the  complaints  of  nursing  home  chains,  Ms.  Lawton  suggests  that 
HCFA  listen  to  residents,  families,  and  citizen  groups.   Noting  that  the  style 
of  the  issue  papers  was  obscure,  Ms.  Lawton  suggests  involving  representative 
provider  and  consumer  groups  in  the  development  of  the  issue  papers;  in  parti- 
cular, she  suggests  calling  on  the  National  Coalition  for  Nursing  Home  Reform. 

Concerning  Issue  2A,  Ms.  Lawton  suggests  that  contradictory  statements 
by  the  survey  and  review  teams  might  be  an  indication  of  serious  problems 
at  the  facility.   Where  reports  are  contradictory,  she  suggests  further  inspec- 
tions to  determine  the  cause.   Ms.  Lawton  does  not  favor  an  exchange  of  reports, 
fearing  the  exchange  would  bias  the  reviewers.   She  recommends  continuing 
separate  review  and  survey  procedures,  although  she  favors  eliminating  any 
duplication  or  overlap. 

Regarding  the  integration  of  survey  and  Inspections  of  Care  teams  (Issue 
2B),  Ms.  Lawton  expressed  concern  that  a  single  team  would  be  expected  to 
conduct  the  tasks  of  both  teams  without  additional  staff,  and  that  the  com- 
position of  the  integrated  team  would  not  include  personnel  trained  for  both 
types  of  inspections.   She  was  also  apprehensive  that,  if  a  sample  of  patients 
were  surveyed,  HCFA  would  not  be  given  a  representative  group  of  patients 
to  review.   Facilities  would  only  provide  model  examples  of  care. 

Regarding  Issue  2C,  Ms.  Lawton  proposes  using  geriatric  nurse  practitioners 
or  physicians'  assistants  to  reduce  expenditures  for  physicians'  fees.   She 
further  recommends  using  autopsies  to  determine  outcomes  of  care  instead  of 
examining  patterns  of  care  to  uncover  neglect  or  poor  care. 

Ms.  Lawton  favors  involving  patients  and  families  (Issue  3)  as  well 
as  consumer  advocate  groups  and  ombudsmen.   She  feels  these  groups  could  give 
the  surveyor  a  more  objective  and  global  impression  than  any  one  patient 
or  family. 

Regarding  the  submission  of  quarterly  staffing  reports  (Issue  4),  Ms. 
Lawton  recommends  that  the  surveyor  check  payroll  records  and  require  quarterly 
reports  and  correction  plans  for  any  facility  failing  to  meet  requirements. 

On  Issue  5,  Ms.  Lawton  suggests  retaining  current  survey  cycles.   She 
opposes  eliminating  the  role  of  state  health  agencies  in  surveying  federal 
facilities  (Issue  8).   She  indicated  that  this  action  might  further  isolate 
federal  facilities  from  their  surrounding  communities.   She  added  that  elim- 
inating the  state's  role  might  save  money,  but  it  would  not  facilitate  coor- 
dination of  health  care. 

Ms.  Lawton  supports  a  credentialing  system  for  surveyors.   She  also 
agrees  with  the  recommendation  to  eliminate  mandatory  ninety-day  resurveys . 
She  does,  however,  recommend  a  re-survey  within  a  few  days  or  weeks  when  the 
violation  poses  a  serious  threat  to  the  life  and  health  of  the  residents. 
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American  Osteopathic  Hospital  Association 

Michael  Doody,  President  of  the  American  Osteopathic  Hospital  Association, 
addressed  Issues  1,  6,  and  7.   The  AOHA  concurs  with  HCFA's  recommendation 
on  Issue  1 ,  but  cautions  HCFA  to  keep  in  mind  the  conditions  and  reasons  for 
which  the  original  waiver  program  was  developed.   The  waiver  approach  should 
not  be  replaced  by  an  inferior  method  of  assuring  flexibility. 

Citing  the  cost  savings  which  would  result  from  the  revision,  AOHA  agrees 
with  HCFA's  proposal  to  revise  the  determination  of  compliance  (Issue  6). 
AOHA  believes  that  substantial  compliance  with  the  standards  should  be  the 
guide.   Evidence  of  minor  deficiencies  in  elements  of  a  standard  should  not  be 
permitted  to  detract  from  a  judgment  of  substantial  compliance. 

The  AOHA  opposes  the  release  of  JCAH/AOA  survey  reports  (Issue  7),  calling 
the  proposal  inappropriate  and  unnecessary  and  citing  duplication  of  effort, 
increased  cost,  and  the  added  administrative  burden  to  the  hospitals  as  reasons 
for  rejecting  the  proposal. 

Private  Citizen 

Speaking  as  a  private  citizen,  Mary  Fitzgerald  stated  that  she  felt  very 
strongly  about  Issue  2C.   Her  concern  about  quality  assurance  stemmed  from 
the  experience  she  has  gained  in  her  present  position  as  a  Utilization  Review 
consultant  for  Blue  Cross  and  from  her  past  work  for  the  nursing  home  industry 
where  she  developed  an  understanding  of  the  providers',  governments',  survey- 
ors', and  consumers'  perspectives  on  long  term  care  issues. 

Ms.  Fitzgerald  feels  that  Issue  2C  basically  addresses  cost  effectiveness, 
rather  than  the  needs  of  nursing  home  care.   She  emphasized  the  need  for  a 
mechanism  to  assess  the  quality  of  care  rendered  to  the  patient.   Concerning 
the  substitution  of  patterns  of  care  analyses  for  Utilization  Review,  Ms. 
Fitzgerald  stated  she  did  not  think  that  the  state  of  the  art  had  developed 
to  the  point  where  the  patterns  of  care  could  be  determined  or  that  inadequacies 
existing  within  the  physician  community  and  with  patient  care  could  be  identi- 
fied. 

Ms.  Fitzgerald  was  also  distressed  by  the  proposal  to  eliminate  Medical 
Care  Evaluation  (MCE)  studies.   She  feels  that  MCE's  are  an  important  way  of 
determining  the  quality  of  care  actually  delivered  to  the  patient,  and  that 
the  issue  paper  does  not  really  address  what  to  do  in  lieu  of  MCE  studies. 
Even  though  the  Conditions  of  Participation  provide  for  profile  analysis  for 
problem  identification,  Ms.  Fitzgerald  does  not  think  that  the  nursing  homes 
had  the  capacity  and  sophistication  to  "focus"  in  on  problems.   She  noted  that 
even  hospitals  have  difficulties  with  focusing  review.   Ms.  Fitzgerald  strongly 
recommends  that  HCFA  or  state  agencies  support  nursing  homes  in  conducting  MCE 
studies  and  in  developing  evaluation  methodologies. 

In  conclusion,  she  added  that  efforts  should  be  made  to  increase  our 
knowledge  about  patient  care  and  to  involve  physicians  in  evaluation  efforts. 
MCEs  indicate  how  little  is  known  about  long  term  care. 
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Michigan  Department  of  Public  Health 

Robert  Laraway  of  the  Michigan  Department  of  Public  Health  spoke  on  Issue 
1 ,  and  urges  that  the  regulations  retain  their  present  flexibility  to  take 
into  account  hospitals'  varying  geographic  and  demographic  situations. 

On  Issue  2A,  Mr.  Laraway  noted  that  Michigan  currently  permits  the  sharing 
of  reports  and  information  of  facility  performance.   Citing  the  advantages  of 
this  system,  Mr.  Laraway  said  the  Department  recommends  amending  the  regula- 
tions to  require  exchange  of  reports;  however,  the  Department  would  not  favor 
division  of  enforcement  responsibilities. 

Rejecting  HCFA's  proposal  to  integrate  facility  surveys  with  the  MR/IPR 
program  (Issue  2B),  the  Department  cited  several  reasons  for  its  opposition: 
probable  lengthening  of  the  survey  process,  difficulties  stemming  from  the 
differing  qualifications  of  personnel  in  the  two  programs,  no  likelihood  of 
savings  in  personnel  time  or  effort,  and  the  necessary  downgrading  at  least  of 
the  facility  survey  function.   Concerning  Issue  2C,  the  Department's  position 
is  that  facility-based  Utilization  Review  in  nursing  homes  has  little  or  no 
justification.   Since  the  MR/IPR  process  adequately  meets  the  requirement  for 
Utilization  Review,  the  Department  feels  that  there  is  no  need  to  involve  PSROs. 

The  Department  finds  totally  inappropriate  HCFA's  proposal  to  involve 
patients  and  their  families  in  the  survey  process  (Issue  3).   Impending  sur- 
veys would  have  to  be  announced,  and  this  is  prohibited  by  Michigan  law. 
The  Department  did  suggest,  however,  that  HCFA  consider  other  mechanisms  for 
patient  and  family  involvement,  including  public  hearings  and  patient  councils. 

On  Issue  4,  Mr.  Laraway  noted  that  the  Department  has  recently  promul- 
gated regulations  requiring  quarterly  staffing  reports  from  all  nursing  care 
facilities.   The  Department  views  the  HCFA  proposal  as  inequitable  and 
inappropriate  since  individual  and  intermittent  reports  have  little  value 
in  determining  overall  inadequacies  of  nurse  staffing.   However,  the  Department 
finds  little  justification  for  the  federal  quarterly  staffing  reports  since 
the  federal  government  continues  to  oppose  establishing  definitive  standards 
for  evaluating  the  reports. 

The  Department  favors  HCFA's  recommendations  for  Issues  5-9.   Supporting 
the  proposal  to  eliminate  the  requirement  for  time  limited  provider  agreements, 
the  Department  noted  that,  where  a  state  has  a  combined  program  of  licensure 
and  certification,  the  current  state  cycles  would  be  maintained  within  federal 
provisions.   Concerning  the  release  of  JCAH/AOA  survey  reports,  the  Department 
recommends  that  JCAH  validation  surveys  be  severely  limited  and  only  performed 
after  the  accreditation  results  have  been  reviewed  by  HCFA  and  discussed 
with  the  state  survey  agency.   After  these  discussions,  only  select  hospitals 
should  be  surveyed  jointly  by  federal  and  state  surveyors.   In  regard  to  the 
proposal  to  establish  a  surveyor  credentialing  system,  the  Department  recom- 
mends that  the  states  be  encouraged  and,  to  the  extent  possible,  required  to 
provide  a  comprehensive  orientation  for  new  surveyors. 

On  Issue  10,  the  Department  urges  the  retention  of  flexibility  for  the 
state  survey  agency  to  determine  the  date  and  time  for  resurvey  in  all  sit- 
uations. 
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Discussion;   Mr.  Elias  asked  for  further  clarification  of  the  state's 
position  on  Issue  1.   Mr.  Laraway  explained  that,  since  the  issue  was  not 
written  in  clear  or  definitive  terms,  the  state  was  not  sure  of  the  federal 
government's  position  on  this  issue.   Mr.  Laraway  further  stated  that 
Michigan  would  like  to  see  flexibility  built  into  the  highest  standards 
possible,  but  that  the  Department  would  reserve  further  comment  on  this  issue 
until  specific  criteria  were  written. 

American  Hospital  Association 

Edward  Bertz  presented  testimony  on  behalf  of  the  American  Hospital 
Association.   In  general,  the  AHA  supports  HCFA's  recommendations  to  make 
the  survey/certification  procedures  more  flexible,  less  costly,  and  less 
burdensome  to  the  industry. 

Concerning  Issue  1,  AHA  believes  one  set  of  minimum  standards  is  pre- 
ferable to  two  or  more  sets  which  would  inevitably  connote  inferior  levels  of 
care.   Endorsing  HCFA's  proposal  to  develop  criteria  to  allow  flexible  appli- 
cation of  minimum  standards,  the  AHA  suggests  that  the  criteria  include  a 
rationale  which  would  explain  the  need  and  reason  for  the  standard.   Because 
the  criteria  would  form  the  basis  for  standards'  application,  the  AHA  requests 
that  public  review  be  provided  during  criteria  development. 

On  Issue  2A,  the  AHA  generally  supports  HCFA's  proposal,  with  several 
reservations.   Regarding  the  exchange  of  reports,  the  AHA  is  concerned  with 
how  the  reports  would  be  used  and  who  would  be  responsible  for  resolving 
contradictions  and  enforcing  the  regulations.   The  AHA  recommends  redefining 
the  scope  of  review  to  eliminate  duplication  rather  than  sharing  information 
from  duplicative  surveys. 

The  AHA  endorses  HCFA's  recommendation  to  integrate  surveys  and  Inspec- 
tions of  Care  teams  (Issue  2B)  and  favors  the  screening  review  rather  than 
an  in-depth  evaluation  as  a  first  step.   The  AHA  also  supports  placing  the 
survey  and  review  teams  under  the  jurisdiction  of  the  same  state  agency 
to  clarify  and  coordinate  the  individual  roles  of  the  teams.   In  addition, 
the  AHA  recommends  that  more  emphasis  be  placed  on  intensive  training  for 
surveyors  and  reviewers. 

Reserving  specific  comment  until  regulations  are  developed,  the  AHA 
generally  supports  the  proposal  for  patient  and  family  involvement  (Issue  3), 
but  expressed  concern  about  how  the  views  will  be  solicited  and  integrated 
with  those  of  the  professional  staff  in  the  decision  making  process. 

The  AHA  favors  HCFA's  recommendation  to  modify  existing  regulatory 
requirements  for  submitting  quarterly  staffing  reports  (Issue  4).   The  AHA 
suggests,  however,  that  specific  criteria  be  established  to  define  when  a 
state  agency  can  require  a  provider  to  submit  the  reports.   In  the  interest 
of  cost  control,  the  AHA  also  supports  HCFA's  proposal  for  varying  survey 
cycles  on  the  basis  of  a  facility's  current  compliance  and  past  performance 
(Issue  5) . 
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In  supporting  HCFA's  proposal  to  provide  an  equal  definition  of  compli- 
ance, the  AHA  emphasizes  the  importance  of  a  consistent  application  of  survey 
standards  and  surveyor  training. 

Vigorously  opposing  the  release  of  JCAH/AOA  survey  reports,  the  AHA  noted 
that  the  proposal  exceeded  the  statuatory  authority  of  Section  1865  (a)(2)  of 
the  Social  Security  Act  and  that  it  would  add  an  administrative  burden  and 
increased  costs  to  the  provider. 

Regarding  Issue  9,  the  AHA  approves  the  proposal  to  establish  minimum 
surveyor  qualifications  at  the  entry  level  and  requiring  continuing  education. 
The  AHA  further  recommends  provider  input  in  the  development  of  these  quali- 
fications and  curriculum.   The  AHA  suggests  that  HCFA  conduct  a  careful  cost- 
benefit  analysis  of  the  credentialing  system  before  such  a  system  is  introduced. 

On  Issue  10,  the  AHA  endorses  HCFA's  proposal  to  eliminate  mandatory 
ninety-day  resurvey.   AHA  recommends  that  HCFA  permit  a  provider  to  transmit 
documentation  of  corrected  deficiencies  in  order  to  preclude  another  site 
visit. 

Private  Citizen 

Drawing  on  his  own  experience  as  a  surveyor  for  the  Ohio  Department  of 
Mental  Health  and  Mental  Retardation,  Robert  Gibson  presented  testimony  as 
a  private  citizen.   His  testimony  related  only  to  Intermediate  Care  Facilities 
for  the  Mentally  Retarded  (ICFs/MR).   Mr.  Gibson  generally  supports  HCFA's 
proposals  on  Issues  2A  and  3,  6,  9,  and  10. 

In  his  support  of  Issue  2B,  Mr.  Gibson  noted  that  integration  of  state 
surveys  and  Inspections  of  Care  would  allow  more  time  for  professional  consul- 
tation to  facilities.   Mr.  Gibson  also  supports  patient,  family,  and  advocate 
involvement  in  the  survey  and  certification  process  (Issue  3).   He  noted  that 
in  Ohio  these  groups  are  already  involved  in  the  system  through  three  state 
agencies:   Joint  Mental  Health  and  Mental  Retardation  Advisory  Commission, 
Ohio  Legal  Rights,  and  an  Ohio  agency,  the  OARC.   Mr.  Gibson  feels  that  including 
these  groups  and  others  in  the  survey  process  would  provide  additional  judgments 
about  the  quality  of  care. 

Mr.  Gibson  favors  an  equal  definition  of  compliance  for  all  providers 
and  suppliers  (Issue  6).   He  feels  that  the  present  survey  process  allows  too 
much  subjectivity  to  enter  into  determinations  of  compliance.   For  this  rea- 
son, he  also  supports  higher  qualifications  for  surveyors  (Issue  9).   For 
surveyors  of  ICF/MR  facilities,  Mr.  Gibson  advocates  additional  training  and 
experience  in  the  field  of  mental  retardation  and  developmental  disabilities. 

Discussion:   Mr.  Elias  asked  Mr.  Gibson  to  comment  on  ways  to  resolve 
the  conflict  between  mandated  unannounced  visits  and  the  proposed  involvement 
of  patients,  families,  consumer  groups,  and  ombudsmen  in  the  certification 
process.   Mr.   Gibson  replied  that  he  could  offer  no  practical  solutions  to 
this  problem. 
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Illinois  Department  of  Public  Health 

Dr.  Pat  Nolan  presented  testimony  on  behalf  of  the  Illinois  Department 
of  Public  Health.   Dr.  Nolan  pointed  out  that  every  state  is  organized  dif- 
ferently and,  therefore,  faces  different  problems.   These  differing  points 
of  view  influence  the  recommendations  proposed  by  the  states. 

At  the  outset,  Dr.  Nolan  stated  that  she  wholeheartedly  supports  several 
of  HCFA's  recommendations,  specifically  the  proposals  for  Issues  4,  5,  and  10. 
Favoring  the  elimination  of  quarterly  staffing  reports,  she  noted  that  these 
reports  indicate  how  many  persons  were  hired,  not  how  many  are  actually  working 
(Issue  4). 

She  opposes  HCFA's  proposal  for  Issue  1.   To  reflect  complex  hospital 
systems,  she  recommends  that  HCFA  first  define  a  basic  community  hospital 
standard,  then  build  special  service  standards  from  the  basic  standard.   She 
feels  that  this  would  minimize  the  subjective  judgments  made  by  the  surveyor 
on  site. 

While  she  does  favor  the  exchange  of  information  between  surveyors  and 
Inspection  of  Care  teams,  Dr.  Nolan  rejects  the  other  recommendation  in 
Issue  2A.   She  noted  that  it  was  not  clear  to  the  Department  how  an  Inspection 
of  Care  program  would  make  decisions  about  compliance  with  the  Conditions  of 
Participation.   She  suggests  that  confusion  and  waste  of  time  would  be  elim- 
inated if  Utilization  Review/PSRO  activities  concentrated  on  levels  of  care 
and  length  of  stay  issues.   She  does  not  think  it  is  possible  to  use  PSROs  to 
make  determination  of  compliance  work. 

On  Issue  2B,  Dr.  Nolan  noted  that  Illinois  is  already  using  a  combined 
visit  model  for  Medical  Review/Utilization  Review  and  certification  activities. 
She  indicated  that  screening  procedures  would  be  useful  for  review  activities 
and  suggested  that  HCFA  establish  definite  sampling  or  screening  criteria  for 
state  and  PSRO  use.   On  Issue  2C,  the  Department  favors  eliminating  Utilization 
Review  activities,  recommending  that  the  money  saved  be  channelled  into  case 
management,  discharge  planning,  or  PSRO  long  term  care  activities. 

While  the  Department  advocates  community  involvement  in  long  term  care 
facilities,  it  opposes  direct  patient  or  family  involvement  in  determination 
of  compliance  (Issue  3).   Illinois  provides  for  family  and  community  input 
through  complaint  procedures  and  written  comments  to  state  agencies.   According 
to  Dr.  Nolan,  patient  transfer  is  adequately  protected  under  state  law.   The 
state  has  initiated  resident  councils,  ombudsman  programs,  and  a  special  survey 
program  which  emphasizes  talking  with  residents  in  evaluating  care.   Dr.  Nolan 
feels  that  certification  decisions  should  be  lodged  with  the  state,  not  families 
or  patients. 

The  Department  advocates  the  elimination  of  quarterly  staffing  reports 
(Issue  4)  and  favors  HCFA's  proposal  to  establish  flexible  survey  cycles 
(Issue  5).   On  determination  of  compliance  (Issue  6),  Dr.  Nolan  recommends 
that  HCFA  set  up  numerical  guidelines  to  help  states  establish  uniform  criteria. 
She  indicated  that  Title  XVIII  and  Title  XIX  should  use  the  same  requirements 
for  skilled  facilities.   Dr.  Nolan  favors  HCFA's  proposal  on  Issue  7,  recom- 
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While  she  indicated  that  there  is  a  need  for  qualified  surveyors,  Dr.  Nolan 
opposes  HCFA's  recommendation  for  a  credentialing  system  (Issue  9).   She 
indicated  that  some  states  require  separate  surveyors  by  program  as  well  as  by 
area.   According  to  Dr.  Nolan,  a  pre-hiring  credentialing  process  would  further 
burden  the  hiring  process.   She  recommends  an  inservice  training  program, 
although  she  noted  that  federal  courses  have  not  been  well  suited  to  state  or 
surveyor  needs. 

Dr.  Nolan  favors  HCFA's  recommendation  in  Issue  Paper  10  to  eliminate 
the  mandatory  ninety-day  resurvey  requirement. 

Discussion;   Mr.  Elias  asked  Dr.  Nolan  to  comment  on  the  point  raised 
primarily  by  consumer  advocates,  that  Issue  2A  is  based  on  a  false  premise; 
that  is,  that  it  is  important  to  resolve  contradictions  in  findings  between 
the  professional  review  activity  and  the  certification  surveys.   Commentators 
have  said  that,  although  such  contradictions  can  be  resolved  through  either 
exchanges  of  information  or  an  internal  resolution  process,  the  legitimate 
differences  may  still  arise,  perhaps  indicating  problems  within  the  facility. 
Dr.  Nolan  replied  that  she  agreed  to  some  extent  with  this  opinion.   She  noted 
that  it  was  not  always  terribly  important  to  resolve  differences  in  the  findings 
of  the  two  kinds  of  surveys.   She  pointed  out  that  a  nursing  home  could  be 
performing  very  well,  but  still  unable  to  meet  the  needs  of  an  individual 
resident.   In  this  case,  Dr.  Nolan  said  she  did  not  think  a  determination  of 
this  kind  should  enter  into  the  certification  or  licensure  process.   Citing  an 
Illinois  facility  that  was  undergoing  a  labor  dispute,  Dr.  Nolan  indicated 
that  there  were  also  certain  instances  where  the  individual  patient  needs  were 
being  met,  but  the  facility  was  functioning  below  normal. 

Dr.  Nolan  emphasized  the  importance  of  exchanging  information  to  bring 
out  issues  not  previously  recognized.   For  purposes  of  PSRO  review  and  reim- 
bursement, however,  Dr.  Nolan  opposes  the  integration  of  the  survey  and  review 
programs. 

American  Osteopathic  Association 

John  Perrin,  Director  of  the  Washington  office  of  the  American  Osteopa- 
thic Association,  presented  the  AOA's  comments  on  Issues  3,  6,  and  7.   In  gen- 
eral, the  AOA  expressed  appreciation  for  the  Administration's  efforts  to  stream- 
line and  simplify  existing  survey  and  certification  procedures. 

On  Issue  3,  Mr.  Perrin  said  that  the  AOA  opposes  structured  participation 
of  patients  and  families  in  the  certification  process.   The  AOA  believes  that 
certification  decisions  should  remain  within  the  purview  of  trained  individuals 
equipped  to  make  objective  decisions.   The  Association  does  not  believe  that  the 
Town  Court  case,  currently  pending  before  the  Supreme  Court,  would  require 
patient  participation  in  the  survey  process.   Should  the  court  sustain  the  case, 
the  AOA  believes  that  the  regulations  should  be  drawn  narrowly  to  involve 
patients  only  in  a  preliminary  determination.   According  to  the  AOA,  patient 
participation  would  detract  from  efforts  directed  toward  streamlining  and 
simplifying  the  survey  process  and  insuring  that  all  surveyors  possess  the 
proper  knowledge  and  skills  to  make  objective  decisions. 
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The  AOA  supports  HCFA's  proposal  to  provide  an  equal  definition  of  compli- 
ance for  all  Medicare  and  Medicaid  providers  and  suppliers  (Issue  6).   Supporting 
HCFA's  belief  that  surveyors  should  use  their  judgment  in  determining  compliance, 
the  AOA  believes  that  all  statutory  and  essential  requirements  can  be  appropri- 
ately scrutinized  at  the  standard  level,  while  ensuring  sufficient  flexibility 
for  the  surveyors  to  exercise  appropriate  judgments  in  accordance  with  the 
concept  of  substantial  compliance. 

The  AOA  was  distressed  that  Issue  Paper  7  had  failed  to  address  a  substan- 
tial portion  of  AOA's  historical  record.   The  AOA  does  not  believe  that  HCFA's 
recommendation  for  Issue  7  represents  an  appropriate  solution  to  the  problem 
of  confidentiality  of  AOA  records.   According  to  the  AOA,  Section  1865  (a)(2) 
of  the  Social  Security  Act  does  not  afford  protection  to  AOA  accreditation  sur- 
veys as  it  does  for  JCAH  surveys.   This  lack  of  parallel  protection  has  created 
an  obstacle  to  implementation  of  a  validation  program  for  AOA  accredited  hospi- 
tals.  While  the  AOA  understands  the  basis  of  HHS  actions  to  conduct  validation 
surveys  of  institutions  granted  deemed  status,  the  AOA  believes  that  in  the 
absence  of  protection  of  confidentiality,  AOA  should  not  be  required  to  release 
its  accreditation  documents.   Although  HCFA's  recommendation  on  Issue  7  would 
take  AOA  "off  the  hook,"  it  would  subject  AOA  accredited  institutions  to  poten- 
tial legal  liability  on  the  one  hand  and  the  stigma  and  nuisance  of  state 
surveys  on  the  other.   The  AOA  believes  that  the  obvious  solution  to  the  problem 
is  an  amendment  to  the  Social  Security  Act.   The  AOA  strongly  urges  that  the 
Administration  avoid  compounding  difficulties  which  already  exist  in  this 
area,  and  instead  continue  to  work  with  the  AOA  within  the  existing  regulatory 
framework  until  an  appropriate  amendment  can  be  secured. 

Indiana  Health  Care  Association 

As  a  representative  of  the  Indiana  Health  Care  Association  (IHCA),  Thomas 
Kramer  conveyed  that  organization's  appreciation  of  HCFA's  efforts  to  make  the 
certification  process  more  adaptable  and  meaningful  and  also  expressed  pleasure 
at  the  opportunity  to  offer  suggestions  for  the  proposed  revisions. 

On  Issue  1,  IHCA  supports  a  single  set  of  standards  for  all  providers 
with  the  waiver  authority  residing  in  the  single  state  survey  agency.   Accor- 
ding to  Mr.  Kramer,  the  basis  for  certification  is  state  licensure,  and  the 
"grassroot"  level  agency  should  determine  when  a  waiver  is  appropriate. 

Concerning  Issue  2A,  IHCA  feels  that  the  designation  of  agencies  to  per- 
form survey/review  function  is  the  prerogative  of  the  state  within  the  limits 
of  42  CFR  431.610.   The  "Inspections  of  Care"  teams  should  accept  the  survey 
agency's  report  on  the  operations  or  standards  of  the  facility.   IHCA  does  not 
believe  that  giving  both  teams  the  same  criteria  or  combining  the  survey/review 
functions  into  one  agency  or  survey  will  eliminate  the  problem  of  conflicting 
reports. 

IHCA  opposes  the  integration  of  state  surveys  and  Inspections  of  Care 
(Issue  2B)  on  the  grounds  that  integration  would  result  in  a  loss  of  the 
checks  and  balances  that  currently  exist.   The  Association  recommends, 
however,  that  the  state  agency  be  required  to  coordinate  better  the 
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activities  of  the  survey  and  Inspection  of  Care  teams.   IHCA  also  opposes  the 
substitution  of  the  screening  process  for  in-depth  review.   Before  implementing 
a  screening  program,  the  IHCA  recommends  that  it  be  field  tested  in  several 
states  to  determine  if  it  proves  to  be  an  effective  evaluation  method. 

Regarding  Utilization  Review,  IHCA  feels  that  a  decision  must  be  made 
about  facility-based  review.  If  the  facility-based  UR  is  to  be  recognized, 
IHCA  recommends  that  it  be  consistent  with  other  UR  groups  such  as  PSROs . 
IHCA  expressed  reservations  about  physician  participation  via  mail  or  tele- 
phone, while  admitting  that  this  would  be  one  way  of  facilitating  physician 
input.  The  Association  advocates  eliminating  facility  based  UR  in  ICFs  and 
ICF/MR  facilities. 

IHCA  feels  that  surveyors  should  definitely  speak  with  patients  and  fam- 
ilies during  the  survey  process  (Issue  3),  but  does  not  think  it  necessary  to 
mandate  advocate  or  ombudsman  involvement.   The  Associates  support  patient 
involvement  in  the  decertification  process,  but  feel  that  the  final  decision 
should  be  based  on  compliance  with  the  standards. 

ICHA  recommends  that  quarterly  staffing  reports  be  required  unless  the 
state  agency  determines  that  less  frequent  reporting  would  suffice  (Issue  4). 
Providers  with  no  problem  could  report  once  a  year  while  the  others  will  con- 
tinue reporting  quarterly. 

IHCA  supports  HCFA's  proposal  to  establish  flexible  survey  cycles  (Issue  5), 
but  expressed  the  following  concerns:   (1)  Will  a  "good"  facility  be  judged  on 
its  quality  of  the  care  provided  or  on  its  operational  activities?   (2)  What 
will  be  the  nature  of  increased  direct  federal  activity?   (3)  Will  states  be 
encouraged  to  change  state  licensure  requirements?   (4)  Will  surveyor  procedures 
be  adjusted  to  enable  them  to  provide  consultation?   IHCA  strongly  questions 
the  current  ability  of  survey  agency  personnel  to  perform  consultation  and 
recommends  that  the  survey  agency  adopt  an  attitude  of  helpfulness  in  an  effort 
to  facilitate  an  exchange  of  information. 

Regarding  proposed  revised  survey  cycles  for  long  term  care  facilities 
IHCA  recommends  a  six-month  time  limit  rather  than  three  months.   IHCA  feels 

that  long  term  care  facilities  with  JCAH  accreditation  should  be  granted  deemed 
status. 

On  Issue  6,  determination  of  compliance,  IHCA  feels  that  the  present  2567 
and  survey  procedure  is  totally  ineffective.   IHCA  urges  establishing  procedures 
which  would  measure  what  is  actually  taking  place  at  the  facility  rather  than 
the  facility's  ability  to  deliver.   The  new  procedures  should  include  specific 
questions  on  quality  of  care  and  an  emphasis  on  what  is  good,  not  on  what  is 
bad.   IHCA  recommends  that  the  Secretary  evaluate  the  individual  state  licensure 
requirements  and  survey  procedures  and,  where  feasible,  allow  states  to  use 
either  the  state  or  federal  standards. 

Speaking  on  Issue  10,  Mr.  Kramer  accepted  HCFA's  recommendation  that 
the  ninety-day  resurvey  requirement  be  made  more  flexible.   He  related 
Issue  6  to  Issue  10,  requesting  that  resurvey  be  required  only  for  noncompli- 
ance with  standards/conditions,  not  elements.   Noncompliance  with  elements 
should  necessitate  only  written  documentation  of  corrective  measures. 
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IHCA  fully  supports  the  concept  that  surveyor  qualifications  be  developed 
(Issue  9).   IHCA  suggests  a  federal  mandate  that  states  develop  rules  and  regu- 
lations to  certify  surveyors,  similar  to  licensing  requirements  for  nursing 
home  administrators.   The  Secretary  would  review  or  approve  the  state  plans. 

Discussion;   Mr.  Elias  asked  Mr.  Kramer  to  clarify  whether  his  position 
on  Issue  1  was  that  of  moderate  approval  with  the  understanding  that  "grassroots" 
authority  for  waivers  would  be  retained.   Mr.  Kramer  confirmed  that  this  was 
his  position  on  Issue  1. 

Mr.  Elias  then  asked  Mr.  Kramer  if  his  position  would  be  altered  if  the 
waiver  authority  were  restricted,  as  indicated  by  conclusion  #3  in  Issue 
Paper  1:  "The  initiation  of  waivers  is  inconsistent  with  standards  considered 
'essential'  in  assuring  quality  health  care  to  beneficiaries."   Mr.  Kramer 
replied  that  his  initial  response  would  be  that  "the  restriction  would  be 
based  on  federal  compliance  in  lieu  of  state  compliance." 

Mr.  Elias  stated  that,  through  the  development  of  more  specific  criteria 
affecting  providers  of  various  sizes  and  capabilities,  the  federal  government 
would  be  eliminating  the  instances  in  which  waivers  would  be  issued.   Mr.  Kramer 
responded  that  IHCA's  emphasis  on  determining  waiver  authority  was  that  the 
authority  of  the  state  agency  would  be  the  determining  factor  in  the  waiver 
process.   The  state  agency  would  have  the  flexibility  or  power  of  flexibility 
to  make  that  determination  based  upon  the  criteria.   More  authority  should  be 
given  to  the  state  agency  to  make  the  determination  based  upon  the  agency's 
first-hand  knowledge,  since  the  agency  is  conducting  the  in-house  survey  and 
determinations • 

Mr.  Elias  also  asked  Mr.  Kramer  how  quarterly  staffing  reports  are  use- 
ful.  Mr.  Kramer  replied  that  the  reports  were  important  when  reviews  are 
done  on  an  annual  basis.   Removing  the  obligation  would  be  too  permissive. 
But  he  suggested  that  facilities  with  good  records  could  incorporate  the  staff- 
ing reports,  based  on  a  sample  of  time  cards,  into  an  annual  report  to  be  sub- 
mitted to  the  state  agency.   Facilities  that  have  exhibited  problems  would 
be  required  to  report  on  a  more  frequent  basis. 

Wisconsin  Division  of  Health,  Department  of  Health  and  Social  Services 

Judy  Fryback  presented  testimony  on  behalf  of  Wisconsin's  Division  of 
Health,  the  agency  which  certifies  or  recommends  certification  of  Medicare 
and  Medicaid  providers.  The  Division  fully  supports  the  intent  of  all  the 
proposed  revisions,  and  specifically  favors  HCFA  proposals  on  the  integra- 
tion of  state  surveys  with  Inspections  of  Care  (Issue  2B)  and  on  flexible 
survey  cycles  (Issue  5). 

In  support  of  Issue  2B,  Ms.  Fryback  reviewed  Wisconsin's  integrated 
survey  and  medical/professional  review  process  which  uses  a  combined,  cross- 
indexed  form  for  the  Title  XVIII,  Title  XIX,  and  state  nursing  home  regula- 
tions.  This  "single  survey  instrument"  allows  surveyors  to  document  effi- 
ciently findings  for  both  state  and  federal  regulations.   Wisconsin  supports 
Issue  2B  for  two  reasons:   (1)  surveyor  time  is  used  more  efficiently  when 
surveyors  uncover  deficiencies  during  Inspections  of  Care;  and  (2)  state 
surveyors  are  able  to  present  findings  from  both  processes  to  the  facility 
at  the  same  time. 
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Ms.  Fryback  also  reviewed  Wisconsin's  screening  survey  and  resident 
sampling  process  to  demonstrate  how  the  time  saved  in  this  procedure  can 
be  reallocated  to  homes  with  problems.   Wisconsin  supports  the  HCFA  proposal 
to  institute  a  problem  focused  sample  rather  than  100  percent  in-depth  eval- 
uation of  care. 

Wisconsin  also  endorses  the  use  of  a  flexible  survey  cycle  (Issue  5), 
with  a  similar  proposal  to  be  made  to  the  state  for  licensure  surveys.   Ms. 
Fryback  cited  the  following  reasons  as  support  for  the  proposal: 

(1)  State  survey  time  can  be  reallocated  to  work  more  closely  with 
marginally  compliant  providers; 

(2)  "Good"  providers  will  not  be  unnecessarily  disrupted  by  a  full  survey 
for  each  Condition  of  Participation; 

(3)  Wisconsin  has  an  effective  complaint  investigation  program,  as  well  as 
surveillance  and  monitoring  options,  which  enable  them  to  identify 
changes  in  facility  compliance;  and 

(4)  The  proposal  fits  in  well  with  the  demonstration  project  methods 
Wisconsin  has  been  testing  and  hopes  to  implement  in  nursing  homes 
statewide. 

Ohio  Department  of  Public  Welfare 

Ken  Page  presented  testimony  for  the  Ohio  Department  of  Public  Welfare. 
Centered  on  Issues  2A,  B,  C,  and  Issue  5,  the  testimony  reflected  not  only 
Ohio's  Medicaid  program  objectives,  but  also  the  Department's  concern  for 
effective  and  efficient  utilization  control  and  quality  of  care  monitoring 
processes. 

On  Issue  2A,  the  Department  favors  better  coordination  of  information 
between  agencies  involved  in  monitoring  and  assessing  the  quality  of  patient 
care.   However,  the  Department  recommends  that  HCFA  review  and  reassess  its 
initiative  relating  to  criteria  specificity  and  consistency  of  review  findings. 
Concerning  specific  evaluation  criteria,  the  Department  is  concerned  that 
federal  regulations  would  not  provide  for  differing  approaches  among  the 
states  and  that  added  specificity  would  result  in  more  technicalities  on 
which  to  base  federal  disallowances  of  state  utilization  control  programs. 
The  Department  recommends  that  regulations  provide  flexibility  among  the 
states  by  permitting  the  use  of  equivalent  or  superior  state  criteria  and/or 
systems  where  appropriate.   The  Department  suggests  basing  equivalency  on 
output  related  standards.   Included  in  the  testimony  was  a  discussion  of  Ohio's 
Patient  Assessment  system  as  an  example  of  equivalent  state  criteria. 

The  Department  also  is  concerned  with  HCFA's  desire  to  eliminate  con- 
tradictory or  inconsistent  findings.   The  Department  cited  three  valid  reasons 
for  inconsistent  findings:   1)  change  in  quality  of  care  in  long  term  care 
facilities  from  surveys  to  Inspections  of  Care  reviews;  2)  the  unannounced 
nature  of  Inspections  of  Care  reviews,  and  3)  the  different  goals,  objectives, 
and  designs  of  the  two  review  processes.   The  Department  reminded  HCFA  to 
consider  the  original  intent  of  the  two  review  processes  and  to  protect  the 
checks  and  balances  function  each  serves. 
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Concerning  Issue  2B,  the  Department  agrees,  in  theory,  with  HCFA's  pro- 
posal to  reduce  the  overlap  between  the  Inspections  of  Care  and  survey  activi- 
ties.  However,  the  Department  refuses  to  comment  on  screening  reviews  and  in- 
depth  evaluations  until  HCFA  defines  and  explains  the  terms  more  precisely. 

Supporting  the  proposal  to  substitute  the  survey  report  form  for  a  portion 
of  the  Inspections  of  Care  report,  the  Department  recommends  that  HCFA  permit 
the  Inspections  of  Care  findings  to  suffice  for  the  survey  portion  dealing 
with  patient  care  services.   According  to  the  Department,  the  states  must  be 
given  flexibility  to  determine  the  most  appropriate  agency  to  administer  the 
assessment  process.   The  Department  is  strongly  opposed  to  any  federal  attempt 
to  dictate  to  the  states  organizational  and  jurisdictional  arrangements  which 
are  clearly  within  the  sovereign  rights  of  the  states  to  determine.   The 
Department  seriously  questions  HCFA's  lack  of  recognition  of  the  uniqueness 
of  each  state's  organizational  operation.   The  federal  regulations  must  allow 
flexibility  among  the  states  and  recognize  their  discretionary  authority  to 
select  the  best  approach  to  accomplish  Medicaid  program  objectives. 

The  Department  supports  HCFA's  recommendations  regarding  the  relationship 
of  Utilization  Review  to  other  long  term  care  quality  assurance  activities 
(Issue  2C).   The  Department  also  concurs  with  the  initiative  to  broaden  the 
options  available  to  states  for  satisfying  utilization  control  responsibilities. 
According  to  the  Department,  these  efforts  would  eliminate  the  double  standard 
approach  taken  by  HCFA  in  promoting  Medicaid  and  PSRO  review  activity. 

The  Department  suggests  that  HCFA  assess  its  statutory  authority  to  expand 
the  in-house  Utilization  Review  waiver  provisions.   The  Department  believes 
that  if  broader  provisions  were  available,  more  states  would  request  a  waiver 
and  implement  a  more  efficient  stateside  UR  program. 

Regarding  Issue  5,  the  Department  strongly  supports  flexible  survey  cycles 
and  endorses  the  cycles  recommended  in  the  HCFA  proposal.   The  Department 
further  advocates  a  specific  amendment  eliminating  time-limited  provider  agree- 
ments for  SNFs  and  ICFs.   In  addition,  the  Department  recommends  eliminating 
the  "cancellation  clause"  provision.   According  to  the  Department,  time-limited 
provider  agreements  have  greatly  increased  administrative  costs  for  processing 
these  agreements.   Further,  the  states  must  bear  the  administrative  and  legal 
costs  of  negotiating  or  appealing  federal  disallowances  associated  with  alleged 
noncompliance  with  these  regulatory  provisions.   According  to  the  Department, 
administration  of  an  admittedly  ineffective  provision  results  in  the  inefficient 
use  of  limited  program  monies. 

Ohio  Commission  on  Aging 

Jayne  Moser,  Nursing  Home  Ombudsman  with  the  Ohio  Commission  on  Aging, 
presented  testimony  on  Issues  2A,  B,  C,  and  3.   Concerning  Issue  2A,  the 
Commission  supports  HCFA's  recommendation  to  require  an  exchange  of  information 
between  the  survey  and  Inspections  of  Care  teams.   Ms.  Moser  noted,  however, 
than  an  exchange  of  reports  would  not  eliminate  inconsistent  findings.   These 
inconsistencies  may  result  from  the  differences  in  scope  and  function  of  the 
two  teams  and  from  the  unannounced  schedule  of  Inspections  of  Care.   Differing 
survey  and  review  determinations  may  result  from  different  data  input.   Ms.  Moser 
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also  indicated  that  contradictions  may  result  from  differences  in  the  criteria 
used  for  the  review.   If  an  overlap  in  the  review  of  patient  services  continues 
to  exist,  the  Commission  feels  that  the  criteria  used  in  the  evaluations  should 
be  revised.   The  Commission  recommends  a  complete  revision  of  42  CFR  456.610 
and  456.611  to  provide  specific  criteria  for  Inspections  of  Care  teams.   When 
the  areas  of  survey  and  review  overlap,  the  Commission  suggests  that  the 
teams  use  the  same  criteria.   The  Commission  urges  HCFA  to  consider  the  valuable 
differences  in  the  functions  of  the  survey  and  review  teams  and  to  focus  its 
desire  for  consistency  on  the  review  criteria  rather  than  in  review  determina- 
tions. 

Although  the  Commission  agrees  that  areas  of  overlap  should  be  reduced, 
the  Commission  opposes  the  integration  of  state  surveys  and  Inspections  of 
Care  teams  (Issue  2B).   According  to  the  Commission,  the  regulations  con- 
cerning survey  activity  which  require  a  sampling  of  from  ten  to  twenty  percent 
of  medical  records  should  be  removed.   These  areas  should  be  reviewed  by 
Inspections  of  Care  for  each  Medicaid  patient,  with  the  regulations  in  42  CFR 
456.610  and  456.611  rewritten  to  provide  more  specific  guidelines  to  the  teams 
assessing  the  periodicity  and  quality  of  services. 

Hesitant  to  support  any  reduction  in  the  review  of  individual  patients, 
the  Commission  stated  that  it  could  not  support  the  change  in  the  100  percent 
review  requirement  until  the  terms  "screening  review"  and  "in-depth  evaluation" 
were  defined. 

The  Commission  supports  the  recommendation  to  substitute  the  survey 
form  for  the  portion  of  the  Inspection  of  Care  report  that  identifies 
deficiencies  in  a  facility's  services.   However,  the  Commission  adamantly 
opposes  the  proposed  amendment  which  requires  that  survey  and  Inspections 
of  Care  be  performed  under  the  same  state  agency.   The  Commission  feels  that 
this  amendment  would  violate  the  state's  right  to  determine  the  organizational 
structure  of  its  internal  government.   The  Commission  also  feels  that  this  pro- 
posal would  remove  the  checks  and  balances  the  present  system  provides. 

On  Issue  2C,  the  Commission  supports  HCFA's  recommendations  regarding 
the  scope  of  Utilization  Review  in  long  term  care  facilities,  on  the  grounds 
that  standards  regarding  utilization  control  must  be  consistently  applied  to 
ensure  a  consistent  review  of  patient  services  and  to  ease  the  administration 
of  the  proposed  utilization  control  system.   The  Commission  also  favors  the 
proposal  to  replace  Medical  Care  Evaluation  studies  with  a  more  problem-oriented 
mechanism.   The  Commission  strongly  supports  the  proposed  amendment  to  broaden 
the  options  available  for  the  states  to  satisfy  their  utilization  control 
activities. 

The  Commission  supports  HCFA's  recommendation  to  involve  patients,  family 
members,  and  advocates  in  the  certification  process  (Issue  3)  and  favors  the 
idea  of  providing  a  forum  for  these  groups  to  discuss  facility  problems  prior 
to  the  survey.   The  Commission  feels  that  involving  patients  and  interested 
parties  in  each  step  of  the  survey  would  unduly  delay  the  certification  process 
and  would  not  respond  to  complaints  of  care  which  occur  after  the  survey  is 
completed.   The  Commission  does  not  feel  that  the  survey  process  can  respond 
individually  to  each  patient's  view  of  the  facility. 
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The  individual  patient's  needs  could  be  answered  by  combining  an  ombudsman 
program  with  an  Inspection  of  Care  system  designed  to  provide  an  opportunity 
to  meet  with  each  resident.   The  Commission  also  supports  patient,  family, 
and  advocate  involvement  in  determinations  to  decertify  a  facility.   However, 
the  Commission  cautioned  HCFA  in  its  approach,  suggesting  the  use  of  a  forum 
and  existing  patient  interest  groups  to  provide  a  means  to  discuss  relocation 
and  other  available  options.   The  Commission  urges  HCFA  to  formulate  more 
guidelines  regarding  relocation  plans  and  to  use  more  care  in  transferring 
patients  to  more  appropriate  locations. 

Discussion:   Referring  to  the  previous  discussion  on  ways  to  involve 
patients  and  families  in  the  certification  process,  Mr.  Robert  Gibson  asked  Ms. 
Moser  to  comment  on  the  suggestion  that  residents  and  advocates  be  involved 
in  the  exit  interview  at  the  conclusion  of  a  Medicaid  survey.   Ms.  Moser  replied 
that  she  did  not  see  any  problem  with  this  proposal.   She  noted  that  her  main 
concern  was  that  the  survey  activity  not  involve  detailed  interviews  of  each 
resident.   She  suggested  providing  a  forum  prior  to  the  survey  where  residents 
and  other  interested  persons  could  indicate  problems  to  the  survey  agency  and 
then  at  the  exit  interview  allow  the  survey  agency  to  indicate  what  the  sur- 
veyors had  found. 

Joint  Commission  on  Accreditation  of  Hospitals 

Paul  Mullen,  Acting  director  of  the  Hospital  Accreditation  Program  of 
the  Joint  Commission  on  Accreditation  of  Hospitals,  presented  JCAH's  views 
on  the  proposed  Subpart  S  revisions.   On  Issue  1,  JCAH  supports  HCFA's  recom- 
mendation to  provide  a  single  set  of  standards  with  sufficient  flexibility  in 
the  application  of  these  standards  to  accomodate  small,  less  complex  hospitals. 
JCAH  particularly  favors  the  concept  of  flexibility  designed  to  reduce  signi- 
ficantly requests  for  official  waivers. 

JCAH  endorses  the  proposal  for  more  specific  criteria  for  review  of  care 
planning,  rehabilitation  activity  and  dietary  services,  and  for  consistency 
in  the  application  of  criteria  between  state  agency  surveyors  and  reviewers 
(Issue  2A).   The  JCAH  also  supports  the  integration  of  survey  and  Inspection 
of  Care  teams.   JCAH  further  recommends  that  HCFA  establish  federal  guidelines 
for  the  size  and  composition  of  survey/review  teams,  minimal  qualifications 
for  team  members,  guidelines  for  length  of  surveys/reviews,  and  limits  to 
federal  payments  for  performance  of  this  activity  by  states. 

JCAH  found  appropriate  and  constructive  the  recommendation  to  inaugurate 
a  more  flexible  utilization  review  policy  in  long  term  care  facilities  (Issue 
2C).   However,  the  Commission  will  continue  to  demand  in-house  Utilization  Review 
and  will  not  recognize  external  review  alone. 

On  Issue  3,  JCAH  concurs  with  the  basic  tenet  of  patient  and  family 
involvement,  but  has  reservations  about  surveyors'  speaking  individually  with 
a  sample  of  patients.   JCAH  cautions  HCFA  to  consider  the  patient's  medical 
condition  and  treatment  regimen  in  this  matter. 
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JCAH  supports  HCFA's  recommendation  to  modify  the  routine  submission  of 
quarterly  staffing  reports,  and  recommends  that  HCFA  consider  preparing 
a  form  listing  specific  requirements  and  necessary  periodic  certification 
that  such  requirements  are  met  (Issue  4). 

Concerning  Issue  5,  JCAH  supports  the  proposal  to  institute  flexible 
survey  cycles,  believing  that  a  flexible  certification/accreditation  period 
is  appropriate  for  hospital-based  clinical  laboratories,  end  stage  renal 
disease  services,  and  home  health  programs.   JCAH  is  currently  examining  the 
appropriateness  of  a  three-year  accreditation  survey  cycle  and  the  feasibility 
of  establishing  criteria  for  selecting  hospitals  deserving  such  an  accredita- 
tion decision.   JCAH  is  concerned  about  redundant  inspection  activity  and  cost 
complications  for  providers  in  the  Medicare  program. 

On  Issue  6,  JCAH  supports  HCFA's  effort  to  establish  uniformity  in  the 
process  of  Medicare/Medicaid  provider/supplier  certification  programs.   The 
Commission  noted  that  one  of  the  most  important  considerations  in  this  issue 
is  the  matter  of  surveyor/inspector  training.   JCAH  believes  the  training 
should  be  uniform  and  continuing,  incorporating  a  preceptorship  under  the 
aegis  of  an  experienced  surveyor  and  providing  for  ongoing  quality  control  of 
the  surveyor's  product. 

JCAH  opposes  HCFA's  recommendation  for  disclosure  of  JCAH/AOA  survey 
findings  (Issue  9).   Citing  various  references  to  the  Social  Security  Act, 
JCAH  concluded  that  a  requirement  authorizing  the  disclosure  of  JCAH  survey 
findings  would  exceed  the  Secretary's  statutory  authority.   Further,  JCAH  does 
not  believe  it  has  the  right  to  turn  over  the  survey  reports  since  JCAH  regards 
the  reports  as  the  property  of  the  hospital.   Finally,  JCAH  objects  to  the 
cost  which  it  would  bear  by  JCAH  in  duplicating  the  survey  materials  for  dis- 
closure to  the  Secretary. 

JCAH  supports  HCFA's  recommendation  to  amend  federal  regulations  to 
reflect  the  current  practice  of  permitting  federal  surveyors  to  inspect  fed- 
eral facilities  (Issue  8).   JCAH  suggests,  however,  that  HHS  also  initiate  steps 
to  secure  new  legislation  needed  to  clarify  existing  legislation. 

JCAH  concurs  with  HCFA's  recommendation  to  eliminate  mandatory  ninety-day 
resurvey.   JCAH  suggests  that  HCFA  consider  allowing  a  state  agency  to  secure 
documentation  of  corrective  actions  without  the  necessity  of  a  resurvey. 

Illinois  Citizens  for  Better  Care 

Michele  Brandhandler,  representing  the  Illinois  Citizens  for  Better  Care, 
expressed  concern  that  the  issue  papers  were  not  written  very  clearly.   She 
also  pointed  out  that  the  effectiveness  and  efficiency  of  new  survey  proce- 
dures could  not  be  fully  evaluated  until  the  procedures  were  published  as  pro- 
posed regulations. 
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On  the  issue  of  contradictory  reports  (Issue  2A),  Ms.  Brandhandler  sug- 
gests that,  instead  of  eliminating  the  source  of  contradiction,  the  conflic- 
ting reports  should  be  further  investigated  and  used  as  a  tool  to  get  to  the 
root  of  the  problem.   All  results  of  both  survey  teams  should  be  shared  by 
the  inspecting  agencies.   According  to  Ms.  Brandhandler,  one  source  of  contra- 
diction lies  with  "charting"  federal  requirements  rather  than  what  is  actually 
taking  place.   If  the  Inspections  of  Care  were  emphasized  with  the  medical 
record  used  for  confirmation  of  care  rendered,  honest  documentation  would  be 
encouraged  and  extraneous  writing  eliminated.   Onsite  observations  would  indicate 
whether  appropriatenesss  of  patient  care  and  the  maintanence  of  optimum  levels 
of  physical,  mental,  and  psycho-social  health  was  being  achieved. 

Ms.  Brandhandler  suggests  that  eliminating  100  percent  review  would  only 
add  to  the  problem  of  contradictory  reports.   Statistically  speaking,  Ms. 
Brandhandler  noted  that  the  larger  the  sample,  the  more  accurate  the  outcome. 
She  also  had  misgivings  about  methods  of  choosing  samples.   Ms.  Brandhandler 
suggests  that  100  percent  review  would  ensure  that  all  patients  would  be 
reviewed  and  prevent  "tunnel  vision"  from  developing  in  the  inspections. 

To  keep  attention  focused  on  patient  care,  Ms.  Brandhandler  recommends 
that  state  surveys  and  Inspections  of  Care  be  kept  separate,  lines  of  communi- 
cation remain  open  between  the  survey  and  review  teams,  and  100  percent  review 
of  residents  be  maintained. 

Ms.  Brandhandler  expressed  reservation  about  HCFA's  recommendations 
regarding  Utilization  Review  in  long  term  care  facilities.   She  does  not  think 
that  a  "phone-in"  requirement  would  get  to  the  source  of  the  problem.   She 
felt  that  Utilization  Review  was  important  to  discussions  of  problems  of  pa- 
tient care  and  recertif ication.   She  agrees,  however,  that  Medical  Care  Evaluation 
studies  could  be  replaced  by  analysis  of  patterns  of  care.   Her  organization 
reserves  further  comment  until  the  new  regulations  on  Conditions  of  Participation 
are  published. 

Illinois  Citizens  for  Better  Care  favors  patient  and  family  involvement, 
and  suggests  that  nursing  home  advocates  and  ombudsmen  be  included  in  the 
process.   Ms.  Brandhandler  recommends  that,  prior  to  the  survey,  the  team 
should  review  and  evaluate  complaints  made  since  the  last  inspection.   She 
also  suggests  that  unannounced  inspections  be  continued  and  that  notices 
inviting  public  comment  be  distributed  at  the  time  of  survey  to  concerned 
citizens,  patients,  and  family.   Ample  time  and  privacy  for  comments  should  be 
allotted. 

On  Issue  4,  Ms.  Brandhandler  favors  retaining  quarterly  staffing  reports, 
with  the  suggestion  that  payroll  verification  be  included.   On  Issue  5,  she 
opposes  extending  the  survey  cycle  to  two  years.   She  objects  to  the  lack  of 
provisions  to  re-survey  if  a  change  in  facility  ownership  or  administration 
occurs.   Drawing  from  her  own  experience  with  state  and  city  inspections,  Ms. 
Brandhandler  said  surveys  are  not  generally  disruptive  to  patients  or  staff. 

Ms.  Brandhandler  concluded  with  a  plea  to  HCFA  to  consider  the  patients 
and  their  protection  in  its  efforts  to  prepare  effective  regulations. 
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Discussion;   Referring  to  Ms.  Brandhandler * s  introductory  remarks  about 
the  purposes  of  this  hearing,  Martin  Stanton  pointed  out  that  the  Federal 
Register  had  noted  that  there  would  be  another  Notice  of  Proposed  Rulemaking 
which  would  initiate  the  official  process  of  rule  changes.   The  present 
hearings  were  designed  to  invite  initial  comments,  which  will  be  considered 
in  the  rulemaking  process  before  final  regulations  are  proposed. 
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SUMMARY  OF  TESTIMONY 
PRESENTED  AT  HEARINGS 
ADMINISTERED  BY  HSQ 
REGIONAL  OFFICES 


NEW  YORK,  NEW  YORK 
April  24 

Public  Hearings  convened  in  the  Federal  Building  on  April  24,  1980. 
The  following  testimony  was  presented: 

Issue  1 

Most  persons  who  testified  agreed  that  there  should  be  a  uniform  set 
of  standards  for  urban  and  rural  hospitals. 

Issue  2A 

Consumer  groups  supported  the  proposal  for  sharing  of  information,  and 
one  said  it  would  help  facilities  continue  devoting  their  resources  to 
quality  of  patient  care  rather  than  quality  of  paper  care. 

States  supported  the  proposal,  and  described  their  efforts  to  share 
information  and  coordinate  quality  assurance  activities. 

Issue  2B 

State  testimony  was  in  favor  of  the  proposal.  One  state  described 
a  survey  demonstration  project  funded  in  their  state  to  integrate  state 
surveys  and  inspection  of  care. 

Issue  2C 

Advocates  of  the  proposed  revision  of  long  term  care  utilization 
requirements  agreed  that  the  present  requirements  produce  ineffective 
paper  compliance.   These  witnesses  also  supported  the  elimination  of 
the  annual  Medical  Care  Evaluation  studies  and  an  increased  emphasis  on 
problem  identification  and  problems.   One  witness  suggested  proposed 
changes  in  the  regulations  should  also  embody  support  for  experimental 
programs  which  foster  flexible  and  innovative  approaches  to  utilization 
review. 

A  witness,  in  opposing  the  proposed  revision,  argued  that  the  proposed 
UR  revisions  would  not  affect  a  major  problem  in  long  term  care:   the 
absence  of  a  proper  and  safe  program  of  discharge  planning,  whether  the 
decisions  on  continued  stay  are  made  by  a  PSRO  or  a  utilization  review 
committee. 
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Issue  3 

Consumers  and  their  advocates  were  very  vocal  in  their  support  of 
total  patient,  family,  and  community  involvement  in  the  survey  and 
certification  process,  one  group  believed  that  no  patients  should 
be  involved  in  the  day-to-day  operations  of  the  facility.   One  group 
urged  that  standards,  based  on  process  and  outcome  criteria,  be 
developed  requiring  an  advocacy  structure  be  in  place.   Another  urged 
that  the  results  of  patient  interviews  should  become  part  of  the  survey 
documentation. 

State  agencies,  however,  were  less  receptive  to  major  changes  in 
how  patients  are  currently  involved  in  the  process.    One  state  urged 
that  HCFA  join  with  the  states  in  exploring  the  issues  involved  before 
proceeding.   Most  state  agencies  stated  that  they  already  have  in  place 
such  mechanisms  as:   consumer  hotlines,  responsive  complaint  investi- 
gations, patient  interviews.    One  state  agency  endorsed  the  involve- 
ment without  substantive  qualification;  one  state  agency,  opposed  to 
involving  patients  in  the  decision  process,  felt  that  if  it  were  left 
to  the  residents,  a  facility  would  never  be  terminated. 

A  provider  opposed  the  proposal  on  the  grounds  that  consumers  do 
not  have  expertise. 

Issue  4 

The  witnesses  who  testified  favoring  the  proposed  revision  in  the 
quarterly  staffing  reports  explained  that  the  reports  are  a  meaningless 
burden  to  provider  staffs,  produce  no  improvements  in  the  quality  of 
patient  care,  and  are  of  no  substantial  use  to  state  survey  agencies. 

Opponents  of  the  proposed  change  cautioned  against  the  selective 
application  of  the  staffing  report  requirement  because  extreme  changes 
in  the  staffing  conditions  of  the  good  facilities  can  occur  without 
warning.   These  witnesses  recommended  that  HCFA  continue  to  require 
quarterly  reports  but  that  the  reporting  instrument  should  be  condensed 
and  simplified. 

Issue  5 

All  speakers  were  supportive  of  the  general  principle  of  flexible 
survey  cycles.   Consumers  viewed  the  proposal  as  a  focusing  of  government 
resources  on  problem  facilities.   One  consumer  organization  wanted  the 
proposal  supplemented  by  an  increased  program  of  unannounced  surveys 
based  on  complaints  about  facilities. 

Strongest  support  came  from  state  agencies  who  also  thought  a  savings 
in  time  and  money  would  occur  and  that  facilities  would  have  an  incentive 
to  upgrade  care  if  the  interval  between  surveys  was  lengthened.   One 
provider  association  wanted  statistical  and  objective  means  of  determining 
the  survey  cycle  for  providers  and  suppliers. 
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Issue  6 

Consumer  groups  supported  equitable  application  and  enforcement  of 
regulations.   One  witness  expressed  the  opinion  that  the  current  process 
is  a  failure  since  there  is  no  consistency  between  state  and  federal 
requirements. 

The  state  agencies  generally  felt  that  the  entire  process  lacked 
logic  in  that  conditions,  standards  and  elements  fail  to  reflect  the 
significance  of  the  requirement.   One  state  urged  that  we  eliminate  non- 
essential requirements  and  emphasize  those  directly  related  to  patient 
care.   They  believe  this  would  shorten  the  process,  thereby  giving 
surveyors  more  time  to  focus  on  problem  providers. 

Another  state  urged  that  we  develop  weights  to  gauge  the  degree  of 
compliance  with  standards.   One  state  agency  felt  standards  are  too 
different  in  their  effect  to  be  given  comparable  significance.   The 
provider  groups  felt  that  there  should  remain  some  flexibility  in  applying 
standards  and  that  the  inherent  differences  between  facilities  should  be 
recognized  in  determining  compliance. 

Issue  7 

State  representatives  spoke  out  in  support  of  the  proposal.   One 
state  described  its  state's  acceptance  of  the  results  of  a  joint  JCAH- 
State  survey  as  evidence  that  a  hospital  is  in  compliance  with  minimum 
state  standards.   In  contrast,  another  state  expressed  reservations 
about  the  quality  of  the  JCAH  inspection  and  its  validity. 

Consumer  groups  supported  the  proposal,  and  questioned  the  con- 
fidential basis  of  JCAH  reports. 

Issue  8 

While  the  issue  whether  to  use  federal  surveyors  for  federal 
facilities  appears  to  be  not  a  major  issue  in  the  region,  one  consumer 
felt  that  a  licensing  authority  should  not  be  the  same  as  a  service 
provider.   In  other  words,  there  exists  a  conflict  of  interest.   One 
state  agency  urged  that  they  be  allowed  to  participate. 

Issue  9 

Support  for  the  proposal  in  this  region  was  almost  universal  among 
all  groups  and  individuals  testifying.   There  were  several  recommendations, 
however.   One  consumer  advocacy  group  wanted  consumer  involvement  in  deter- 
mining the  qualifications  necessary  for  surveyors  and  patient  advocate 
representatives.   Another  suggested  that  qualifications  for  surveyors 
include  a  specified  intern  experience  period  for  surveyors  of  long  term 
care  (LTC)  facilities.   Formalized  ongoing  training  programs  were  suggested 
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in  addition  to  basic  credential  requirements.   A  state  health  department 
official  recommended  that  states  provide  input  in  developing  federal 
surveyor  qualifications.   Another  health  department  representative  recom- 
mended that  surveyor  specialists  should  only  be  allowed  to  survey  in  their 
recognized  specialty  area  as  opposed  to  being  used  interchangeably  in 
other  surveyor  disciplines.   One  provider  association  recognized  that 
although  considerable  costs  are  involved  in  obtaining  qualified  survey 
personnel,  the  expense  would  be  justified  if  surveyors  were  able  to 
differentiate  between  essential  and  nonessential  facility  data  and  this 
results  in  better  assessment  of  quality  care.   One  state  health  department 
representative  argued  against  the  proposal  to  establish  national  entry 
level  qualifications  as  being  unrealistic  in  not  considering  the  unique 
health  care  settings  found  in  each  state. 

Issue  10 

There  was  general  agreement  among  consumers,  states  and  providers, 
that  state  resurveys  should  coincide  with  plans  of  correction.   One 
consumer  liked  the  proposal  but  expressed  concern  whether  the  state  would 
resurvey  without  a  mandate.   One  state  agency  wanted  the  flexibility, 
but  only  if  it  had  the  final  authority  to  set  the  resurvey  date.   One 
provider  organization  urged  that  the  ninety-day  resurvey  be  retained,  but 
the  state  be  limited  to  that  one  visit. 
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PHILADELPHIA,  PENNSYLVANIA 

May  6 

Public  hearings  convened  in  the  Mid-Atlantic  Program  Service  Auditorium 
on  May  6,  1980.   The  following  testimony  was  presented: 

Issue  1 

State  agencies  which  testified  supported  the  proposal  for  a  uniform 
set  of  standards  and  urged  that  states  be  invited  to  participate  in  the 
development  of  criteria  used  to  determine  compliance  with  the  standards. 
Providers  similarly  supported  the  proposal. 

Two  national  professional  associations  were  opposed  on  the  grounds 
that  this  sort  of  flexibility  will  reduce  the  quality  of  care  in  hospitals. 
These  groups  felt  that  all  hospitals  should  strive  to  upgrade  their 
capabilities. 

Issue  2A 

PSRO  testimony  was  split  on  the  proposal.   Several  PSROs  felt  the 
PSRO  should  be  given  responsibility  for  LTC  inspection  of  care  reviews. 
One  state  made  a  recommendation  that  the  available  monies  and  efforts 
being  expended  for  the  PSRO/State  Medicaid  agency  assessment  program  be 
reallocated  for  increased  state  surveyor  staffing.   A  health  facilities 
association  testified  in  favor  of  the  proposal. 

Issue  2B 

All  states  who  testifies  supported  the  propsosal  on  the  basis  of 
cost  savings,  and  one  state  said  it  had  successfully  implemented  joint 
surveys. 

Issue  2C 

Supporters  of  the  proposal  to  modify  the  scope  and  nature  of  UR 
activities  in  long  term  care  facilities  agreed  that  the  present  UR 
requirements  are  little  more  than  a  paperwork  compliance  exercise. 
A  number  of  these  witnesses,  however,  voiced  varying  degrees  of  support 
for  specific  portions  of  the  proposed  revision.   While  supporting  the 
elimination  of  facility-based  UR  and  the  exemption  from  UR  of  patients 
with  specific  illnesses,  several  witnesses  opposed  the  elimination  of 
the  requirement  for  annual  medical  care  evaluation  studies.   One  witness 
questioned  whether  long  term  care  facilities  have  the  resources  to 


-101- 


undertake  a  problem  oriented  approach  to  quality  assurance  activities. 
Another  witness  agreed  that  there  was  a  need  for  effective  revision  of 
long  term  care  UR  requirements  but  felt  that  such  revision  can  be 
accomplished  only  through  PSRO  continued  stay  and  preadmission  review. 

Those  opposed  to  the  proposed  UR  revisions  questioned  the  wisdom  of 
abolishing  facility-based  UR  committees  in  skilled  nursing  facilities  and 
suggested  that,  instead,  HCFA  should  focus  its   attention  on  improving  the 
efficiency  of  LTC  utilization  review.   Opponents  of  the  proposed  revisions 
also  pointed  out  that  reduction  of  physician  participation  in  UR  committees 
would  result  in  no  physician  involvement  at  all. 

Issue  3 

PSROs  were  supportive  of  patient  involvement  in  the  survey  process, 
but  expressed  concern  over  "patient  retaliation"  by  the  facility.   State 
agencies  varied  in  their  support.  Two  of  the  survey  agencies  were  opposed 
on  the  grounds  that  it  would  increase  survey  costs  and  would  conflict 
with  mandated  unannounced  surveys.   Both  agencies  believed  existing 
mechanisms  are  adequate  in  soliciting  patient  input  and  in  responding  to 
patient/ family  concerns.   One  state  favored  more  patient  involvement  in 
the  termination  process.   Others  favored  the  proposal  and  felt  that  survey 
time  should  be  posted  in  advance  of  the  survey  and  a  private  conference 
room  should  be  provided.   All  states  felt  patient  input  is  useful,  but 
differed  on  how  it  should  be  obtained. 

Providers,  like  the  states,  were  divided.   Some  felt  it  would  be 
useful.   Others  stated  that  not  only  are  the  results  of  patient  inter- 
views of  questionable  value,  but  they  would  increase  the  cost  and  duration 
of  the  survey. 

Issue  4 

Supporters  of  the  proposal  to  modify  the  requirement  for  routine 
submission  of  quarterly  staffing  reports  viewed  the  proposal  as  a  prudent 
cost-cutting  measure.   Several  speakers  also  noted  that  the  quarterly 
staffing  reports  fail  to  provide  either  state  survey  agencies  or  HCFA 
with  the  kinds  of  information  required  to  evaluate  the  quality  of  care 
provided  to  nursing  home  residents.   Another  speaker  noted  that  con- 
current PSRO  review  of  long  term  care  facilities  provides  a  more  effective 
means  of  identifying  deficiencies  in  staffing  which  may  compromise  patient 
care. 

Opponents  of  the  proposed  modification  in  the  reporting  requirement 
explained  that  the  current  requirements  provide  a  built-in  guarantee 
that  staffing  ratios  are  periodically  reviewed.   Several  speakers  also 
noted  that,  in  view  of  continuing  shortage  of  licensed  nursing  personnel, 
there  is  a  need  for  a  mechanism  to  monitor  ongoing  provider  compliance 
with  staffing  requirements. 
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One  speaker  who  supported  the  retention  of  the  existing  reporting 
requirement  suggested  that  staffing  reports  be  completed  once  every  six 
months  rather  than  quarterly. 


Issue  5 

There  was  mixed  reaction  to  the  proposal.   Consumer  groups  were  strongly 
opposed  and  argued  that  annual  inspections  guarantee  that  good  facility 
conditions  prevail  at  least  once  a  year  and  that  compliant  providers  would 
take  advantage  of  the  longer  cycle  by  becoming  lax  during  the  twenty- four 
month  interval. 

One  PSRO  objected  to  the  proposal  citing  that  there  is  no  provision  to 
develop  data  on  facility  proficiency  to  establish  a  basis  for  granting 
longer  survey  intervals.   Another  PSRO  favored  the  proposal  but  wanted 
representatives  on  the  survey  team.   An  official  of  a  state  health  department 
was  strongly  opposed  to  longer  intervals  but  supported  flexibility  in 
shortening  the  intervals  in  long  term  care  facilities.   Another  official  of 
a  state  health  department  supported  the  proposal  but  wanted  the  designation 
of  the  survey  cycle  to  be  the  sole  prerogative  of  the  survey  agency. 

One  provider  association  representative  suggested  that  the  public  would 
be  able  to  use  the  survey  interval  as  a  basis  for  comparison  and  that  the 
interval  between  surveys  should  be  based  on  a  grading  and  point  system. 
One  individual  argued  against  the  proposal  stating  that  facilities  are 
subject  to  other  types  of  annual  inspections  and  that  flexible  survey  cycles 
would  not  be  timed  to  coincide  with  them. 

Issue  6 

There  was  general  agreement  among  all  witnesses  that  standards  should 
be  comparable  and  weighted.   Most  agreed  that  standards  should  not  be  sub- 
divided.  One  state  agency  stated  that  standards  emphasize  procedures 
rather  than  practices  that  adversely  affect  patients.   Another  state  urged 
that  weighting  should  reflect  whether  the  requirement,  if  not  met,  poses 
an  immediate  threat  to  patients. 

Providers  and  their  representatives  urged  that  HCFA  eliminate  the 
excessive  subjectivity  now  built  into  the  survey  process.   One  provider 
group  was  particularly  concerned  that  the  same  deficiency  is  cited  multiple 
times  in  the  course  of  the  survey. 

Issue  7 

The  states  who  gave  testimony  supported  the  HCFA  proposal  to  enforce 
release  of  the  most  recent  accreditation  survey.   One  PSRO  found  it  un- 
believable that  the  federal  government  accepts  JCAH  accreditation  without 
clear  access  to  the  reports. 
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Issue  8 

The  state  agencies  generally  supported  the  proposal  that  federal  facilities 
be  surveyed  by  federal  surveyors. 

Issue  9 

Reaction  to  this  proposal  was  predominately  favorable.   One  patient 
advocacy  group  supported  the  proposal  but  wanted  an  additional  surveyor 
specialty  area  created  to  address  (survey)  patient  rights  and  psychosocial 
needs.   Professional  Standards  Review  Organizations  commenting  argued  that 
only  professionally  credentialed  equals  should  review  peers.   State  survey 
agencies  also  argued  in  favor  of  the  proposal,  citing  that  variations  in 
credentialing  of  surveyors  results  in  limited  reliability  of  and  consistency 
in  survey  findings.   SAs  most  often  wanted  credentialing  in  the  four  major 
areas  specified  in  the  proposal.   SAs  also  wanted  experience  factors  in- 
cluded along  with  credentialing.   One  SA  representative  thought  the  proposal 
would  improve  validity  of  findings  and  public  relations  with  facilities,  and 
would  protect  a  facility's  right  to  quality  assurance.   Another  SA  repre- 
sentative expressed  the  opinion  that  generalist  surveyors  have  too  much 
responsibility  placed  on  them  to  produce  a  quality  survey.   One  provider 
association  suggested  that  surveyor  communication  skills  be  developed  so 
that  lines  of  communication  between  surveyors  and  providers  will  improve. 
One  industry  spokesperson  suggested  that  periodic  certification  examinations 
be  administered  to  surveyor  personnel.   One  state  health  care  association 
official  recommended  credentialing  standards  also  apply  to  federal  survey 
staff. 

Issue  10 

Provider  groups,  a  PSRO  and  most  state  agencies  agreed  that  revisits 
should  be  dictated  by  the  proposed  correction  date,  not  the  mandatory  90 
days.   However,  one  provider  group  urged  that  the  states  not  be  the  sole 
determiner  of  the  revisit  date.   One  state  agency  felt  that  all  deficiencies 
should  be  corrected  within  ninety  days,  therefore,  the  ninety-day  revisit 
date  should  be  retained.   Consumers  were  opposed  on  the  grounds  that  the 
states  ability  to  revisit  would  dictate  the  corrective  action  dates. 
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DALLAS,  TEXAS 
May  21 

Hearings  convened  in  the  Earl  Cabell  Building  on  May  21,  1980.   The  following 
is  a  summary  of  the  testimony  presented: 

Issue  1 

Witnesses  were  generally  supportive  of  the  concept  of  applying  uniform 
standards  to  urban  and  rural  hospitals. 

Issue  2A 

Both  the  states  and  the  association  testifying  supported  the  proposal. 
One  state  said  the  cause  of  differing  determinations  might  be  because  a 
situation  might  be  corrected  by  the  time  a  different  team  reviewed  a  facility. 

Issue  2B 

All  the  state  associations,  and  industry  representatives  spoke  in  favor  of 
the  proposal. 

Issue  2C 

Many  of  the  speakers  were  in  general  agreement  that  the  proposed  revisions 
in  the  scope  and  nature  of  utilization  review  in  long  term  care  facilities  are 
more  realistic  and  cost  effective  than  the  current  requirements.   However,  one 
witness  suggested  the  retention  of  facility-based  UR  committees  in  ICFs  and 
ICF/MRs  should  be  one  of  several  approaches  available  to  those  facilities  on 
an  optional  basis. 

Another  speaker,  while  indicating  support  for  the  proposed  revisions,  felt 
that  assessment  of  their  impact  should  be  analyzed  in  connection  with  the  pro- 
posed revisions  of  the  Conditions  of  Participation  of  long  term  care  facilities. 

Issue  3 

While  most  witnesses  commenting  felt  there  was  some  merit  in  having  patient/ 
family  input  into  the  process,  there  was  general  agreement  that  patients/ families 
should  not  be  involved  in  the  actual  decision  whether  to  approve  a  facility. 
State  agencies  stated  that  more  involvement  would  inflate  survey  costs  significant- 
ly.  Two  state  agencies  saw  advance  notice  as  conflicting  with  state  practice 
calling  for  unannounced  surveys.   One  state  was  receptive  to  the  proposal  but 
asked  that  HCFA  develop  specific  questions  to  be  asked  of  patients,  while  another 
recommended  that  patient  input  should  be  solicited  in  advance  of  the  survey  and 
a  citizen  representative  should  accompany  the  survey  team. 
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Providers  and  their  representatives  generally  were  in  opposition  to  patients 
having  a  voice  in  the  decision  to  decertify. 

One  provider  questioned  the  validity  and  reliability  of  patient/ family  input. 
One  expressed  concern  that  confidentiality  would  be  breached  by  giving  patients 
access  to  certain  records.   Others  felt  the  process  would  be  cumbersome  and 
costly.   A  visiting  nurses  association  stated  there  are  significant  coordination 
and  implementation  difficulties  that  must  be  overcome  before  it  could  support 
such  a  proposal.   Several  providers  supported  limited  patient  input. 

Issue  4 

Many  of  the  speakers  who  expressed  general  approval  for  the  proposed  modifica- 
tion in  the  staff  reporting  argued  that  the  proposal  did  not  go  far  enough  in  the 
elimination  of  an  unnecessary  and  costly  reporting  requirement.   They  noted  that 
the  present  regulations  and  proposed  modification  does  not  require  verification 
of  the  information  supplied  by  the  facility  and  that  the  annual  state  agency  sur- 
veys and  periodic  inspection  of  care  reviews  provide  well  defined  mechanisms  for 
registering  and  investigating  complaints  concerning  provider  staffing. 

Several  supporters  of  the  proposed  modification  expressed  concern  with  the 
absence  of  specific  criteria  to  aid  state  agencies  in  determining  when  staffing 
reports  would  be  required.   These  speakers  cautioned  HCFA  that,  without  such 
specific  criteria,  the  proposed  modification  would  achieve  only  a  minimal  re- 
duction in  provider  reporting. 

Issue  5 

Support  for  the  principle  of  flexible  survey  cycles  was  widespread  in  the 
Dallas  region.   One  national  accreditation  organization  favored  the  proposal 
for  application  to  hospitals,  long  term  care  facilities,  hospital-based  clinical 
laboratories,  end  stage  renal  disease  (ESRD)  services,  and  home  health  agencies. 
They  pointed  out  that  their  own  acreditation  program  currently  involves  up 
to  two-year  accreditation  cycles  and  that  expansion  of  the  survey  cycle  deals 
with  consideration  of  redundant  survey  efforts  and  cost  implications  for  both 
the  provider  community  and  the  Medicare  program.  A  state  health  department 
representative  favored  the  flexibility  aspect  but  objected  to  any  expansion 
of  federal  monitoring  surveys  as  a  duplication  of  effort.   Another  thought 
that  the  proposal  would  motivate  poorly  performing  providers  to  upgrade  their 
facilities.   One  provider  association  favored  the  proposal  as  a  means  of 
allowing  more  time  to  be  spent  on  consultation  given  to  facilities.   The 
association  also  wanted  a  program  of  self -assessment  instituted  and  suggested 
that  resurveys  of  compliant  items  be  eliminated.   Another  suggestion  from  the 
provider  community  involved  assigning  numerical  weights  to  standards. 

A  visiting  nursing  association  (VNA)  suggested  that  caution  should  be 
exercised  in  applying  any  sample  survey  format  during  intervals  between  sur- 
veys.  One  state  hospital  association  supported  the  proposal  in  its  entirety 
and  predicted  a  reduction  in  costs  to  both  providers  and  the  public  as  a  result. 
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Issue  6 

Two  state  agencies  agreed  with  the  proposal  contained  in  Issue  6.   One  state, 
however,  was  opposed  to  too  much  standardization  on  the  grounds  that  the  surveyor 
flexibility  would  be  eliminated. 

Provider  representatives  were  also  in  agreement  with  the  proposal.   One  group 
urged  that  HCFA  take  immediate  steps  to  reorganize  the  survey  report  form  used  for 
ICF-IMRs.   The  group  felt  that  this  form  exemplifies  everything  wrong  with  the 
approach  being  taken  to  determine  compliance. 

Issue  7 

One  state  department  of  health  supported  the  proposal.   JCAH  and  the 
nursing  and  hospital  associations  who  testified  opposed  the  proposal  on  the 
basis  of  expense  for  duplication  and  review,  and  that  the  proposal  exceeded 
the  Secretary's  statutory  authority. 

Issue  8 

State  agencies  differed  on  whether  federal  surveyors  should  be  used  to  sur- 
vey federal  facilities.   One  state  agency  supported  the  proposal;  two  other  state 
agencies  oppposed  the  proposal  on  the  grounds  that  state  surveyors  are  recognized 
as  the  authorized  representatives  of  HCFA.   Also,  the  states  felt  that  because 
Medicaid  is  a  state  program,  compliance  more  appropriately  could  be  determined 
by  the  state. 

Issue  9 

The  great  majority  of  testimony  submitted  supported  the  proposed  revision. 
Commenters  were  almost  unanimous  in  the  opinion  that  entry  level  surveyor 
requirements  in  combination  with  continuing  education  programs  would  enhance 
the  quality  of  surveys  and  the  quality  of  care  in  facilities.   Although  in 
favor  of  the  proposal,  two  state  health  department  representatives  wanted 
surveyor  staff  already  onboard  to  be  "grandfathered"  into  the  proposed 
credentialing  system.   Another  SA  wanted  assurances  that  additional  funding 
would  be  made  available  to  compensate  SAs  for  additional  training  and  con- 
tinuing education  programs  for  survey  personnel.   One  provider  representative 
and  a  representative  of  a  VNA  felt  that  establishing  surveying  as  a  specific 
profession  was  undesirable.   Another  suggested  that  entry  level  qualifications 
in  the  area  of  patient  care/services  be  expanded  to  include  requirements  for 
qualified  mental  retardation  professionals.   A  nursing  home  association  recom- 
mended indepth  training  and  exposure  to  the  long  term  care  setting  be  required 
prior  to  placement  in  the  surveyor  position.   Two  state  hospital  associations 
suggested  that  a  costs/benefits  analysis  be  undertaken  prior  to  establishing 
a  national  credentialing  system. 

Issue  10 

There  was  general  agreement  that  there  should  exist  some  flexibility  in 
scheduling  resurveys.   A  visiting  nurses  association  urged  that  criteria  be 
established  that  would  ensure  uniformity  in  the  times  given  for  the  correction 
of  various  deficiencies. 
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KANSAS  CITY,  MISSOURI 
May  14 


Hearings  convened  in  the  Federal  Building  on  May  14,  1980.   A  summary  of 
testimony  presented  is  as  follows: 

Issue  1 

One  consumer  group  urged  that  HCFA  exercise  caution  in  selecting  criteria 
that  reflect  quality  of  care. 

One  state  agency  favored  the  proposal  for  a  single  set  of  standards.   How- 
ever, the  other  state  agencies  opposed  the  proposal  either  because  they  felt  all 
hospitals  should  meet  the  same  requirements  which  should  not  be  lessened  because 
of  size  or  because  they  preferred  the  present  waiver  system.   One  state  reserved 
its  judgment  until  it  saw  the  criteria.   A  provider  organization  favored  the 
proposal,  but  also  wanted  to  see  the  criteria  before  committing  itself  to  it. 

Issue  2A 

Consumer  representatives  and  a  PSRO  favored  the  sharing  of  information 
among  agencies  involved  in  quality  assurance.   The  state  agencies  were  general- 
ly supportive  of  the  proposal,  although  one  state  felt  the  simple  exchange  of 
information  may  not  solve  the  problem. 

Issue  2B 

The  majority  of  state  agencies  and  consumer  representatives  supported  the 
proposal.   One  state  had  already  integrated  its  survey;  another  favored  flexible 
timeframes  that  would  enable  immediate  consolidation.   The  one  dissenting  state 
felt  separate  surveys  added  balance  to  the  process. 

One  state  agency  disagreed  with  the  proposal  in  that  the  overlap  should 
be  minimized,  but  believed  that  the  two  different  perspectives  add  balance 
to  the  review  process  and  increase  the  pressure  toward  quality  care. 

A  consumer  group  said  that  the  integration  of  state  survey  and  inspection 
of  care  allowed  for  cost  savings  and  a  more  comprehensive  study  of  quality  of 
care. 

Issue  2C 

Supporters  of  the  proposed  revisions  in  the  scope  and  nature  of  the  long 
term  care  utilization  review  requirements  stated  that  the  lack  of  a  valid  data 
base  and  adquate  professional  resources  limit  the  current  UR  practices  in  LTC 
facilities  to  a  form  of  paper  compliance. 
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Other  speakers  favored  the  proposed  changes  because  of  the  flexibility 
allowed  the  states  in  satisfying  utilization  control  responsibilities. 

Other  witnesses  offered  detailed  alternatives  to  the  specific,  proposed 
UR  revisions:   a)  an  initial  review  within  thirty  days  of  admission;  (b)  designa- 
tion of  an  RN  as  UR  committee  reviewer.   One  speaker  opposed  the  proposal  to 
allow  UR  committees  to  exempt  patients  with  specific  types  of  illnesses. 

Issue  3 

Consumers  favored  more  patient  involvement  to  the  survey  and  certification 
process/  while  one  party  cautioned  that  HCFA  needs  to  ensure  the  confidentiality 
of  those  patients  interviewed. 

State  agencies,  while  supportive  philosophically,  saw  patient  involvement 
beyond  what  is  in  place  currently  as  costly  and  in  conflict  with  unannounced 
surveys.   Two  agencies  were  opposed  to  more  involvement;  two  others  agreed 
that  patient  input  should  be  considered  by  surveyors. 

Provider  groups  were  split  in  their  support.   Some  felt  patient  input 
served  as  a  useful  indicator.   Others  believed  that  patients  should  have  a 
say  if  relocation  is  being  required.   Others  stated  that  patients  were  not 
adequately  versed  in  the  standards  and  other  regulatory  requirements  and 
therefore  their  input  into  certification  decisions  would  be  inappropriate. 

Issue  4 

Speakers  who  were  in  agreement  with  the  proposed  revision  in  the  staffing 
requirement  characterized  the  staffing  reports  as  an  example  of  burdensome 
paperwork  which  cannot  be  justified,  adding  that  the  reports  duplicate  informa- 
tion contained  in  cost  reports  and  gathered  during  onsite  surveys. 

Several  witnesses  felt  that  the  requirement  should  be  eliminated  com- 
pletely because  the  quarterly  staffing  reports  are  not  used  to  monitor  faulty 
compliance. 

Several  speakers  based  their  opposition  to  the  proposed  revision  on  their 
experience  with  facilities  where  compliance  with  staffing  requirements  have 
fluctuated  greatly  over  a  short  period  of  time.   These  speakers  favored  retention 
of  the  current  reporting  requirements  as  a  useful  tool  for  monitoring  compliance 
with  federal  and  state  staffing  requirements  and  a  source  of  data  for  health 
manpower  planning  efforts. 

Other  opponents  of  the  proposed  changes  were  concerned  that  a  reduction  in 
the  level  of  scrutiny  of  any  category  of  facilities  would  be  an  invitation  for 
other  providers  to  relax  their  adherence  to  staffing  standards. 

Issue  5 

Reaction  to  the  proposed  revision  was  mixed  in  this  region.   One  state 
health  department  official  argued  that  the  compliance  history  of  a  provider 
is  a  reliable  indicator  of  future  compliance  trends  and  that  the  combination 
of  this  proposal  with  the  proposal  to  integrate  survey  and  inspections  of  care 
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will  reduce  costs  and  duplicative  survey  and  inspections  efforts.   HCFA  was 
cautioned  against  inhibiting  coordination  of  state  licensure  programs  with 
federal  health  programs  when  drafting  the  proposed  changes. 

Conversely,  another  state  health  department  argued  that  the  proposal  was 
inappropriate  for  LTC  facilities  since  professional  requirements  can  easily 
slip  below  minimally  acceptable  levels  and  threaten  the  quality  of  patient 
care  during  the  interval  between  surveys.   They  also  argued  against  increased 
federal  monitoring  as  counterproductive  to  the  educational  aspects  of  the 
federal  survey  program  and  as  an  encroachment  on  state  responsibilities  in 
the  certification  of  Medicaid-only  providers.   One  state  survey  agency  recom- 
mended against  the  proposal  citing  that  there  was  already  a  provision  (in  LTC 
facilities)  for  shortening  the  survey  cycle  in  the  case  of  noncompliant  facil- 
ities.  One  state  hospital  association  favored  the  proposal,  but  thought  that 
increased  federal  monitoring  would  not  be  cost  effective.   A  provider  associa- 
tion supported  the  concept  as  a  means  to  concentrate  survey  efforts  on  problem 
facilities.   This  association  also  expressed  the  opinion  that  for  the  same 
reason  (economy  of  effort)  agencies  offering  home  health  services  should  have 
the  same  rules  apply  to  them  as  for  LTC  facilities. 

Another  association  argued  in  favor  of  the  proposed  revision  as  a  means 
to  motivate  facilities  to  upgrade  care  and  as  a  means  to  enable  the  public  to 
make  judgments  in  selecting  facilities.   Consistent  and  objective  application 
of  criteria  in  determining  the  duration  of  the  certification  was  the  expressed 
concern  of  another  state  health  care  association. 

Issue  6 

There  was  general  agreement  among  all  persons  testifying  that  compliance 
determinations  should  be  uniform  and  that  standards  and  elements  should  more 
precisely  reflect  their  relatedness  to  patient  care. 

Providers  supported  the  concerns  of  the  states  and  consumer  groups  but 
felt  that  compliance  should  be  based  on  facts,  not  judgment. 

Issue  7 

The  states  were  divided  in  their  support  of  the  proposal.   One  state 
was  opposed,  citing  the  disruption  this  proposal,  if  adopted,  would  have  on 
the  survey  agency's  workload.   Another  felt  accreditation  reports  should  be 
made  public. 

Issue  8 

One  state  agency  believed  the  public  would  be  better  served  if  a  federal 
facility  were  to  be  inspected  by  other  than  a  federal  employee.   The  other 
state  agencies  concurred  with  the  proposal  while  provider  groups  supported 
the  use  of  federal  personnel. 
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Issue  9 

Support  for  the  proposal  within  this  region  was  widespread.   One 
consumer  spokesperson  expressed  the  opinion  that  the  survey  program  could 
not  be  effective  without  baseline  standards  for  those  who  evaluate  the  program. 
Several  state  agencies  favored  the  proposal  but  recommended  "grandfathering" 
provisions  for  current  surveyors.   One  SA  expressed  opposition  to  allowing 
surveyors  to  qualify  in  more  than  one  of  the  four  major  survey  areas  proposed. 
Another  SA  wanted  the  proposal  flexible  enough  to  be  integrated  with  existing 
state  merit  systems.   A  spokesperson  for  a  provider  organization  recommended 
balancing  requirements  for  education  and  experience  (long  term  care)  and 
suggested  additional  surveyor  training  in  the  areas  of  communication  and 
human  behavior.   Another  association  representative  predicted  that  an  in- 
crease in  surveyor  consistency,  pride  and  professionalism  would  occur  by 
standardizing  the  credentialing  process.   One  health  care  association 
recommended  studying  cost  benefits  before  implementing  the  proposal. 

Issue  10 

Consumers  were  opposed  to  eliminating  the  mandatory  ninety-day  resurvey, 
believing  a  provider's  progress  should  be  measured,  while  the  state  agencies 
unanimously  supported  the  proposal  citing  the  mandatory  visit  after  ninety 
days  as  wasteful. 

Provider  groups  were  divided  on  the  issue  with  the  majority  in  favor. 
Those  opposed  wanted  one  visit  after  ninety  days,  stating  that  tying  in  visits 
to  correction  dates  would  require  multiple  visits. 
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DENVER,  COLORADO 
May  15 

Hearings  convened  in  the  Federal  Building  on  May  15,  1980.   A  summary  of 
the  testimony  presented  is  as  follows: 

Issue  1 

Consumers  were  reluctant  to  accept  a  uniform  set  of  standards  with  flexi- 
bility to  determine  compliance  based  on  the  size  of  the  facility  and  the  com- 
plexity of  services  offered  until  they  had  the  opportunity  to  review  the 
criteria. 

State  agencies  were  split  in  their  reactions:   Two  essentially  agreed; 
one  wanted  an  explanation  of  the  waiver  system;  one  advocated  more  reliance  on 
surveyor  j  udgment • 

Provider  groups  essentially  agreed  with  the  proposal. 

Issue  2A 

Although  states  philosophically  supported  coordinated  quality  assurance 
programs,  they  differed  in  whether  they  felt  conflicting  determinations  could 
be  eliminated  by  exchanging  information.   Most  felt  that  the  responsibility 
for  quality  assurance  should  be  given  to  their  agency. 

Consumers  supported  the  exchange  of  information  between  state  agencies, 
PSROs,  and  HSAs.   One  advocacy  group  doubted  that  exchanging  information 
would  do  more  than  facilitate  paper  compliance. 

Industry  representatives  urged  that  efforts  be  made  to  remove  the  duplica- 
tion.  One  group  felt  the  state  should  be  responsible  for  the  physical  plant 
and  PSROs  for  quality  assurance;  another  felt  all  surveys  should  be  performed 
concurrently. 

Issue  2B 

State  health  agencies  and  industry  representation  generally  supported  a 
coordinated  survey.   On  the  other  hand,  consumer  groups  expressed  concern 
whether  direct  patient  contact  would  suffer  under  this  arrangement.   One 
advocacy  group  disagreed  with  100  percent  screening  in  lieu  of  one-on-one 
reviews.   One  state  agency  expressed  the  belief  that  occasional  conflicts 
between  the  agencies  are  healthy  and  should  be  retained. 
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Issue  2C 

Several  representatives  of  state  governments  indicated  that  they  are  now 
operating  under  a  waivered  utilization  review  system  which  embodies  the  features 
of  the  proposed  revisions  in  long  term  care  utilization  review  requirements. 

One  witness,  while  not  opposed  to  the  proposed  changes,  expressed  the 
need  for  a  sharper  delineation  of  the  relative  roles  of  the  PSRO  and  UR  com- 
mittees under  the  proposed  system.   The  same  speaker  believed  that  facility- 
based  UR  committees  should  be  retained  to  provide  a  peer  organization  within 
long  term  care  facilities  that  can  deal  with  problems  arising  from  patient 
care. 

Issue  3 

Consumers  and  their  advocates  were  supportive  of  greater  community  and 
patient  involvement.   Several  advocated  more  extensive  use  of  ombudsmen.   One 
group  urged  that  ombudsmen  appoint  a  citizen  to  the  survey  team.   Two  groups, 
while  wanting  more  patient  involvement,  urged  that  whatever  process  is 
developed  should  not  conflict  with  unannounced  surveys. 

The  state  agencies  which  testified  were  opposed  to  involving  patients 
in  the  decision  whether  to  decertify.   Several  agencies  stated  that  there 
presently  were  in  place  other  mechanisms  designed  to  solicit  and  process 
patient  input;  most  often  cited  were  resident  councils  and  the  ombudsman 
program.   One  state  agency  supported  the  proposal,  others  felt  the  process 
would  be  time-consuming  and  expensive,  while  others  agreed  with  the  consumers 
that  it  would  conflict  with  unannounced  surveys. 

Providers  varied  in  their  disagreement  with  various  aspects  of  the 
proposal.   Most  recognize  that  patients  should  be  heard  but  had  reservations 
over  the  delays  the  process  will  create  in  the  certification  process.   Others 
recommended  the  use  of  advisory  boards,  patient  advisory  committees,  and 
ombudsmen.   Some  felt  that  patients  be  interviewed  following  discharge.   Most 
speakers  believed  there  already  exists  mechanisms  that  enable  input.   There  was 
general  agreement  that  patients  should  not  be  involved  in  determining  whether 
a  facility  should  be  recertified. 

Issue  4 

Speakers  who  fully  supported  the  proposed  revision  in  the  quarterly 
staffing  report  requirements  were  in  agreement  that  the  staffing  reports  were 
time-consuming  and  costly  and  encouraged  paper  compliance  with  staffing  require- 
ments. 

One  witness  noted  that  the  issue  paper  did  not  adequately  address  the 
relative  merits  of  the  quarterly  staffing  report  requirement  and  recommended 
that  HCFA  develop  detailed  information  on  the  effectiveness  of  the  quarterly 
staffing  reports  and  how  the  reports  are  used. 

Another  speaker  was  critical  of  the  current  reporting  requirements  but 
also  stated  that  the  proposed  revision  would  do  little  to  address  the  continuing 
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problem  of  staff  shortages  and  high  turnover  without  the  addition  in  the  regula- 
tions of  incentives  for  nursing  homes  to  comply  with  staffing  requirements. 

Other  witnesses,  while  supporting  the  proposed  revision,  felt  that  the 
quarterly  staffing  reports  are  so  unreliable  they  could  be  eliminated  complete- 
ly with  no  effect  on  the  ability  of  the  state  survey  agency  to  oversee  facility 
compliance  with  staffing  requirements. 

Opponents  of  the  proposed  revision  argued  that  the  existence  of  a  require- 
ment to  complete  quarterly  staffing  reports  forces  facilities  to  concentrate  on 
staffing  conditions,  and  makes  them  aware  that  state  survey  agencies  are  monitor- 
ing their  compliance  with  staffing  requirements.   A  representative  of  one  of  the 
state  agencies  indicated  that  the  quarterly  staffing  reports  have  been  useful  in 
monitoring  all  facilities. 

Issue  5 

Reactions  to  the  proposal  were  predominantly  favorable.   All  five  state 
survey  agencies  commenting  on  the  proposal  favored  the  approach.   One  SA 
thought  the  proposed  revision  would  motivate  facilities  to  stay  in  compliance 
and  another  felt  the  revision  would  allow  SAs  to  place  more  survey  emphasis  on 
problem  areas  as  opposed  to  areas  already  in  compliance.   One  survey  agency 
wanted  assurances  that  they  would  determine  the  survey  cycle  frequency  instead 
of  allowing  federal  regional  offices  (ROs)  to  have  this  responsibility.   Another 
agency  wanted  the  cycle  set  by  regulation  instead  of  the  survey  agency.   All 
provider  associations  were  in  favor  of  the  proposed  revision  and  saw  it  as  a 
cost  effective  and  realistic  approach  to  surveying.   These  same  sentiments  were 
expressed  by  other  members  of  the  health  care  industry  such  as  a  Blue  Cross 
association  and  a  state  hospital  association. 

A  dissenting  opinion  was  expressed  by  one  senior  citizen  organization 
that  argued  that  changes  in  administration  and  ownership  occur  frequently,  and 
before  they  could  support  the  proposal,  methods  of  dealing  with  these  changes 
would  have  to  be  developed. 

Issue  6 

The  state  agencies  varied  in  their  reactions  to  Issue  6.   Several  states 
agreed  with  the  proposal.   One  state  argued  that  standards  related  to  health 
and  safety  cannot  be  made  comparable.   Two  states  felt  standards  should  be  sub- 
divided.  One  state  felt  that  elements,  standards,  and  conditions  should  be 
weighted  and  assigned  numerical  values. 

Provider  representatives  urged  that  deficiencies  be  cited  no  lower  than 
the  standard  level  in  order  to  eliminate  the  same  deficiency  being  cited  re- 
peatedly.  There  was  agreement  that  elements  should  not  be  weighted,  and 
standards  should  not  be  subdivided. 

Issue  7 

Except  for  state  hospital  associations,  witnesses  were  supportive  of  the 
proposal.   Those  favoring  the  proposal  felt  essentially  that  all  hospitals 
should  be  treated  equally.   One  opposing  organization  cited  confidentiality 
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as  a  basis  for  its  nonconcurrence.   The  organization,  however,  did  state  that 
it  would  support  a  proposal  that  allowed  the  submission  of  JCAH  survey  findings 
to  replace  the  state's  survey. 

Issue  8 

The  state  agencies  generally  supported  the  use  of  federal  personnel  to 
survey  federal  facilities.   One  state  recommended  consideration  of  using 
federal  surveyes  to  do  certain  state-owned  facilities. 

Provider  groups,  however,  were  generally  opposed  to  the  proposal  on  the 
grounds  that  all  providers  should  be  surveyed  by  the  same  agency.   One  organiza- 
tion was  opposed  on  "conflict  of  interest"  grounds.   Another  thought  the  state 
survey  costs  less,  and  therefore,  should  be  retained. 

Issue  9 

Support  of  the  proposed  revision  was  widespread  in  this  region.   Both 
consumer  advocacy  groups  and  provider  associations  concurred  that  standardized 
credentialing  would  add  consistency  and  quality  to  the  certification  process. 
One  provider  association  argued  that  surveyors  should  be  at  least  as  qualified 
as  those  they  survey.   Most  SAs  also  favored  the  proposal,  but  one  agency  wanted 
input  at  the  state  level  in  establishing  surveyor  qualifications.   Another  SA 
expressed  reservations  about  the  ability  of  states  to  comply  with  staffing 
requirements  due  to  budgetary  constraints  and  the  unavailability  of  personnel. 
Another  SA  questioned  the  feasibility  of  the  entire  proposal  since  it  would  af- 
fect existing  state  licensing  programs.   One  state  health  care  association  took 
the  position  that  the  proposal  would  replace  qualifications  of  present  surveyors 
where  they  are  only  qualified  on  the  basis  of  on-the-job  training.   Another 
industry  official  thought  the  proposal  would  reduce  individual  surveyor  bias 
from  the  survey  process. 

Issue  10 

There  was  general  greement  among  the  states  and  provider  groups  to  make 
more  flexible  resurvey  visits.   Consumers  urged  that  more  visits  be  mandated 
and  thus,  were  opposed  to  the  proposal.   One  provider  organization  opposed  the 
proposal,  believing  ninety  days  were  more  than  adequate  for  other  than  structural 
deficiencies.   An  intermediary  urged  that  a  maximum  time  of  perhaps  180  days 
should  be  established. 
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SEATTLE,  WASHINGTON 
May  22-23 

Hearings  convened  in  the  Federal  Building  on  May  22-23,  1980.   The 
summary  of  the  testimony  presented  is  as  follows: 

Issue  1 

State  agencies  support  uniform  standards  for  hospitals.   Some  wanted 
the  opportunity  to  review  the  criteria  before  they  are  made  final.   Providers 
also  were  generally  receptive  to  the  proposal. 

Issue  2A 

Consumers  recommended  retention  of  the  present  checks  and  balances  system. 
Industry  groups  advocated  consolidation.   One  group  felt  the  surveys  should  be 
performed  by  one  agency.   The  other  believed  that  survey  content  should  be 
standardized,  with  the  provider  having  the  opportunity  to  participate,  as  an 
equal,  in  dialogues  between  surveyors  and  reviewers. 

States  felt  PSROs  should  be  required  to  share  their  findings  with  the 
states.   One  state  believed  the  simple  exchange  of  reports  is  inadquate.   It 
felt  that  criteria  for  IOC  reviewers  should  be  explicit;  that  joint  education 
programs,  and  the  location  of  personnel  in  a  single  component,  are  the  answer. 

Issue  2B 

State  agencies  and  industry  representatives  generally  supported  the  pro- 
posal to  integrate  the  survey  and  inspection  of  care  programs.   One  state  urged 
that  screening  be  limited  to  fifty  percent  of  the  patients.   An  industry  spokes- 
person felt  the  activities  should  be  consolidated  into  a  single  agency. 

One  provider  association  stated  that  only  physicians  can  perform  indepth 
patient  evaluations. 

One  consumer  opposed  the  proposal  on  the  grounds  that  no  cost  analysis 
was  done.  The  witness  expressed  concern  whether  the  proposal  would  increase 
hospital  costs  or  increased  care  costs  for  patients  whose  problems  were  over- 
looked by  the  screening  process. 

Issue  2C 

Speakers  who  supported  the  proposed  revisions  in  the  long  term  care 
UR  requirements  noted  the  improved  cost-effectiveness  and  increased  efficiencies 
which  would  result. 
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One  speaker  who  opposed  the  proposed  revisions  characterized  them  as 
a  solution  which  appears  to  give  in  to  facilities  which  are  not  in  compliance 
with  current  standards.   This  speaker  added  that  the  revisions  would  also 
legitimize  procedures  which  facilities  have  used  to  circumvent  the  utiliza- 
tion review  process.   The  witness  was  particularly  concerned  about  the  po- 
tential, adverse  effects  of  permitting  physician  participation  in  the  UR 
process  by  telephone  or  through  the  mail. 

Another  speaker  opposed  the  proposal  to  conform  the  Utilization  Review 
regulations  with  PSRO  policies,  arguing  that  PSROs  essentially  concentrate  on 
cost  containment  measures  and  are  less  concerned  with  the  assessment  of  the 
quality  of  care  provided  LTC  patients. 

Issue  3 

Consumers  and  their  advocacy  group  urged  the  involvement  of  residents 
and  their  families  in  the  survey  and  certification  process.   The  extent  of 
patient  involvement  acceptance  varied,  but  minimally  acceptable  was  surveyor- 
patient  contact  in  the  course  of  the  survey.   There  was  some  disagreement 
whether  surveys  need  to  be  announced. 

Generally,  the  state  survey  agencies,  while  concurring  that  patients 
should  be  interviewed,  were  reserved  in  supporting  sustantive  patient  in- 
volvement.  The  most  cited  reasons  were  that  patient  involvement  would  extend 
the  length  of  the  survey,  conflict  with  state  requirements  that  surveys  be 
unannounced,  or  require  additional  surveyor  staff. 

Provider  groups  were  essentially  opposed  to  the  involvement  of  patients 
in  the  process.   One  speaker  urged  use  of  the  resident  council,  while  others 
felt  that  this  would  not  be  practical.   Still  others  stated  that  patients 
were  not  in  the  best  position  to  judge. 

Issue  4 

Several  speakers  testifying  in  favor  of  the  proposed  modification  in 
reports  on  provider  staffing  explained  that  the  reports  have  not  been  useful 
in  monitoring  facility  compliance  with  staffing  requirements  because  condi- 
tions in  a  facility  have  usually  changed  before  the  state  survey  agency  re- 
ceives the  report. 

One  supporter  of  the  proposed  modification  suggested  that  state  survey 
agencies  should  be  required  to  verify  the  existence  of  compliance  problems  in 
all  cases  involving  patient  complaints. 

Opponents  of  the  proposed  changes  in  the  staffing  report  requirement  were 
concerned  that  it  would  eliminate  the  major  source  of  objective  evidence  needed 
to  support  surveyors'  findings  of  noncompliance  with  staffing  requirements. 

Issue  5 

Reaction  to  the  proposal  was  mixed.   One  representative  of  a  consumer 
organization  argued  that  good  nursing  homes  should  welcome  the  chance  to 
establish  a  public  record  of  inspections  and  invite  frequent  inspections. 
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One  individual  expressed  concern  that  enforcement  of  standards  would  be 
abandoned  in  favor  of  consultation  under  the  proposed  revisions. 

Several  state  health  department  representatives  commented  favorably  on  the 
proposal.   One  official  recommended  that  a  nursing  home  rating  system  and  clear 
criteria  be  developed  prior  to  the  implementation.   Another  disagreed  with  in- 
creasing federal  survey  activity  as  disruptive  to  facilities  and  unnecessily 
duplicative.   Another  wanted  short  term  agreement  options  retained  for  LTC 
facilities. 

One  hospital  association  argued  in  favor  of  the  proposal  as  a  method  of 
cutting  unnecessary  paperwork  and  a  focusing  of  resources  on  problem  facilities 
without  penalizing  good  providers.   Another  hospital  assocition  argued  against 
lengthening  of  the  survey  cycle  since  annual  state  licensing  surveys  would  no 
longer  be  timed  to  coincide  with  federal  health  care  program  surveys.   One 
provider  association  agreed  that  home  health  agencies  (HHAs)  should  be  surveyed 
on  an  annual  cycle.   Conversely,  one  HHA  administrator  argued  that  compliant 
agencies  should  be  surveyed  no  more  often  than  every  two  years  in  the  interest 
of  economy.   The  suggestion  was  also  made  to  subject  new  agencies  to  yearly 
surveys  until  compliance  was  established. 

Issue  6 

There  was  general  agreement  among  state  agencies  that  existing  require- 
ments can  be  greatly  improved.   One  state  agency  felt  the  standards  are  too 
general  and  contain  too  many  individual  requirements.   Another  felt  HCFA 
should  identify  "key"  standards,  but  should  retain  "elements"  since  they 
point  to  potential  problems  in  the  facility.   Another  state  believed  that 
citing  deficiencies  only  at  the  standard  level  would  fail  to  accurately 
depict  the  compliance  of  the  provider. 

Providers  and  their  representatives  were  split.   Some  felt  "elements" 
should  be  retained  since  they  would  indicate  "potential"  problems.   Others 
felt  that  the  surveyor  should  judge  whether  the  intent  on  the  standard  is 
met. 

Consumer  advocates  were  reserved  in  supporting  a  more  standardized, 
simplified  method.  It  was  feared  that  the  actual  deficiency  that  caused 
the  standard  to  be  cited  might  be  obscured. 

Issue  7 

State  agencies  favor  disclosure  of  JCAH  findings.   Industry  representa- 
tives were  opposed  to  the  proposal.   One  group  felt  disclosure  would  be  accept- 
able if  HCFA  is  responding  to  a  formal  complaint,  or  other  adverse  allegation. 

Issue  8 

While  one  state  agency  supported  use  of  federal  surveyors  for  federal 
facilities,  another  state  pointed  out  that  they  would  want  to  see  the  federal 
findings  to  ensure  that  state  requirements  were  met.   Another  state  questioned 
the  proposal  since  they  already  do  the  licensure  surveys. 
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Issue  9 

There  was  almost  universal  support  for  the  proposal  among  consumer  and 
provider  organizations.   One  dissenting  comment  was  made  by  a  consumer  repre- 
sentative arguing  that  the  credentialing  system  was  expensive  and  ran  counter 
to  the  "team"  survey  concept.   State  survey  agency  (SA)  comments  were  mixed. 
One  state  health  department  spokesperson  contended  that  surveys  could  only 
be  effective  if  conducted  by  highly  qualified  personnel.   Another  SA  wanted 
the  proposal  clarified  as  to  whether  surveyors  qualifying  at  one  entry  level 
would  be  able  to  survey  in  other  ares.   Another  SA  did  perceive  the  need  for 
refinement  of  the  surveyor  credentialing  system  but  recommended  removal  of 
the  "all-other  clause"  currently  in  guidelines.   A  state  health  care  facility 
association  favored  the  proposal  but  wanted  entry  level  requirements  separate- 
ly specified  for  administration  and  physical  environment  as  opposed  to  con- 
sidering them  as  a  single  category.   A  spokesperson  for  an  End  Stage  Renal 
Disease  (ESRD)  organization  thought  the  proposal  would  help  surveyors  to 
keep  up  with  rapidly  changing  ESRD  technology  and  to  better  assess  ESRD 
treatment. 

Issue  10 

One  consumer  group  was  opposed  to  eliminating  the  mandatory  ninety-day 
resurvey.   The  group  stated  that  90  days  were  adequate,  and  if  not,  progress 
should  still  be  measured.   The  state  agencies  and  provider  organizations 
favored  the  proposal.   One  state,  however,  urged  that  HCFA  monitor  the 
dates  given  for  the  correction  of  deficiencies. 
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APPENDICES 


Appendix  A 


INDEX  OF  ORGANIZATIONS  PARTICIPATING  IN 

HEARINGS  ADMINISTERED  BY  HSQB 

CENTRAL  OFFICE 


Boston/  Massachusetts 

American  Psychological  Association 

Cambridge  and  Somerville  Legal  Services 
Senior  Citizens'  Law  Project 

Connecticut  Association  for  Retarded  Citizens 

Connecticut  Association  of  Health  Care  Facilities,  Inc. 

Convalescent  and  Nursing  Home  of  Dalton,  Inc. 

First  Healthcare  Corporation 

Health  Care  Providers  of  Maine 

Maine  Health  Care  Association 

Massachusetts  Advocates  for  Better  Health 

Massachusetts  Department  of  Public  Health 

Massachusetts  Federation  of  Nursing  Homes 

Massachusetts  Medical  Society 

Rhode  Island  Department  of  Health 

Rhode  Island  Department  of  Social  and 
Rehabilitation  Services 


Page 

25 

30 
23 
29 
28 
24 
24 
25 
23 
27 
22 
25 
29 

30 


Washington,  D.C. 

American  Association  of  Homes  for  the  Aging 

American  Health  Care  Association 

American  Psychological  Association 

American  Psychological  Association  and 
Association  for  the  Advancement  of  Psychology 

American  Society  of  Consultant  Pharmacists 


37 
34 
36 

35 
39 
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Page 


Beverly  Enterprises 

Gray  Panthers 

Joint  Commission  on  Accreditation  of  Hospitals 

Maryland  Advocates  for  the  Aging 

National  Citizens'  Coalition  for  Nursing  Home  Reform 

National  Council  of  Health  Centers 

National  Health  Law  Program 

National  Senior  Citizens  Law  Center 

Office  of  Research,  Demonstrations,  and  Statistics 

Progressive  Medical  Group 


38 
41 
36 
41 
42 
40 
41 
39 
34 
38 


Atlanta,  Georgia 

Alabama  Department  of  Public  Health 

Alabama  Nursing  Home  Association 

American  Health  Care  Association 

Atlanta  Area  Ombudsman  Program 

Florida  Department  of  Health  and 

Rehabilitation  Services 
Florida  Health  Care  Association 

Florida  Nursing  Home  Ombudsman  Program 

Gainesville  Regional  Association  for 
Nursing  Home  Improvement 

Georgia  Health  Care  Association 

Georgia  Leaque  for  Nursing 

Georgia  Legal  Services  of  Athens,  GA 

Georgia  Legal  Services,  Macon,  GA 

Gray  Panthers  of  Jackson,  Mississippi 

Guardian  Medical  Services,  Inc. 


53 
54 
60 
55 


50 
61 

57 


51 
60 
47 
50 
58 
57 
51 
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Page 


Kentucky  Department  of  Human  Resources  54 

Kentucky  Medicaid  55 

Middle  Georgia  LTC  Ombudsman  Program  59 

Mississippi  Health  Care  Association  46 

National  Retired  Teachers  Association  and 

American  Association  of  Retired  Persons  61 

North  Carolina  Department  of  Human  Resources  49 

North  Carolina  Health  Care  Facilities  Association  48 

Senior  Citizens  Law  Project  58 

State  Bar  of  Georgia  52 

Tennessee  Department  of  Public  Health  56 

Tennessee  Health  Care  Association  47 

Wesley  Homes /  Inc.  49 

West  Virginia  Health  Care  Association  52 

San  Francisco ,  California 

Arizona  Department  of  Health  Services  67 

Beverly  Enterprises,  Pasadena,  CA  69 

California  Association  of  Health  Facilities  64 

California  Department  of  Health  Services  69 

Foreign  Nurse  Action  Committee  65 

Legal  Assistance  to  the  Elderly;  Gray  Panthers  70 

Northern  California/Northern  Nevada  ESRD 

Network  Coordinating  Council  66 
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Chicago/  Illinois 

American  Hospital  Association 

American  Osteopathic  Association 

American  Osteopathic  Hospital  Association 

Illinois  Citizens  for  Better  Care 

Illinois  Department  of  Public  Health 

Indiana  Department  of  Health 

Indiana  Health  Care  Association 

Joint  Commission  On  Accreditation  of  Hospitals 

Miami  Valley  Nursing  Home  Ombudsman  Program 

Michigan  Department  of  Public  Health 

Miller's  Merry  Manor/  Inc. 

Ohio  Commission  On  Aging 

Ohio  Department  of  Public  Welfare 

Wisconsin  Division  of  Health/  Department  of 
Health  and  Social  Services 


Page 

81 

84 

79 

77 

83 

76 

85 

91 

74 

80 

75 

89,90 

88/89 

87 
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New  York,  New  York 


Appendix  B 


PROGRAM  PARTICIPANTS 

AT  SIX  PUBLIC  HEARINGS 

ADMINISTERED  BY  HSQ  REGIONAL  OFFICES 


Wayne  Orlowitz 
Leo  Spivak 

Samuel  Levine 

Natalie  Gordon 

Bruce  Bonsel 

Charles  Robert 
Carolyn  Scanlan 
Dr.  George  Warner 
Dr.  Micheal  Spririto 
Dr.  Jack  C.  Schoenholtz 

Jed  Spector 
Cathleen  Braille 

Clara  Davis 


Coalition  for  the  Institutionalized 
Aged 

Health  Advocates,  Inc. 

National  Association  of  Social  Workers 

New  York  State  Health  Facilites 
Association 

Senior  Action  Council 

New  York  State  Health  Department 

New  York  State  Health  Department 

New  Jersey  Department  of  Human  Services 

New  York  State  Association  of  the 
National  Association  of  Private 
Psychiatric  Hospitals 

New  Jersey  Department  of  Social  Services 

Long  Island  Regional  Council,  Federation 
of  Parents  Organizations  for  the  New 
York  State  Mental  Institutions 

Federation  of  Parents  Orgainzations  for 
the  New  York  State  Mental  Institutions 
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Philadelphia,  Pennsylvania 


Jerry  Jarrell 
June  Lewis 

Harold  Gordon 

Leo  F.  LaPlante,  Jr. 
Ruth  Walker 

E.  Ray  Quillen 

Virginia  Kormon 

Yoland  Jeselnick 

David  Markson 

Donna  Strittmatter 

Robert  Reed 

Daniel  J.  O'Neal  III 
Milt  Jacobs 


West  Virginia  Department  of  Health 

Pennsylvania  Advocates  for  Better 
Care 

Maryland  State  Department  of  Health 
and  Mental  Hygiene 

Pennsylvania  Department  of  Aging 


Delaware  Department  of  Health 

Central  Maryland  PSRO 

Board  Member,  Rural  Hospital 

Blue  Cross  of  Greater  Philadelphia 

Pennsylvania  Health  Care  Association 

Delaware  Health  Care  Facilities 
Association 

Gerontology  Nursing  Graduate  Program, 
University  of  Pennsylvania  School 
of  Nursing 

National  Council  for  Health  Care 
Services 


Kansas  City,  Missouri 


Kathy  Fliehler 
Patricia  Edwards,  R.N. 

William  Page 


Iowa  Foundation  for  Medical  Care 

Continental  Care  Centers,  Inc.  and 
National  Council  of  Health  Centers, 
American  Nurses  Association 

Missouri  State  Health  Department 
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Don  Look 

Rebecca  Rislove,  R.N. 

Jackson  J.  Gumb 

Marilyn  Fleming 

Dick  Hummel 

Jim  Brown 

Homer  Spiers 

Ella  Kick 

Stewart  Entz 


Medical  Services,  S.R.S. 

Medical  Services,  S.R.S. 

Medical  Services,  S.R.S. 

Gray  Panthers 

Kansas  Health  Care  Association 

Nebraska  Health  Care  Association 

Missouri  Health  Care  Association 

American  Nurses  Association, 
Council  of  Nursing  Home  Nurses 

Kansas  Association  of  Homes  for  the 
Aging,  Legal  and  Legislative  Services 


Denver ,  Ca lor a do 


Lawrence  J.  Krone 
William  Hanna 
Dan  Lex 
William  0.  Krause 

Lou  Demarias 

David  Morley 
Peter  Samac 
Ken  Zimmerman 

Michael  Galvin 
Mary  M.  Reilly 

Pete  McWilliams 


National  Environmental  Health  Association 

Colorado  Congress  of  Senior  Organizaitons 

Wyoming  Health  Care  Association 

Division  of  Medical  Care  Licensing  and 
Certification,  Colorado  Department  of 
Health 

Division  of  Health  Facilities, 
North  Dakota  State  Department  of  Health 

Colorado  Health  Care  Association 

Colorado  Foundation  for  Medical  Care 

Central  Northeast  Colorado  Health 
Systems  Agency 

Colorado  Psychologcal  Association 

Colorado  Association  of  Homes  for  the 
Aging 

Private  Citizen 
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Dorry  Miller 
Phoebe  C.  Williams 

Kerry  Adams 

Terry  Lange 


Pueblo  County  Social  Services  Advisory 
Board 

Utah  Hospital  Association 

Wasatch  County  Hospital 


Dallas /  Texas 


Helen  Moore 

Bettye  Wallace 

Jack  Knighton 

Maxie  Harden 
Terence  Skelly 
Linda  Washington 
Sandra  S.  Cain 
B.  W.  Brown 
Walter  L.  Dick 

Cheryl  Batchelor 
J.  D.  Sconce 
George  Jernigan,  Jr. 
W.  D.  Wallis 
John  Bingaman 

Jerry  W.  Bryant 


Louisiana  Dietetic  Association  and 
American  Dietetic  Association 

North  Texas  Home  Health  Services, 
Inc.,  Garland,  TX 

Texas  Association  of  Homes  for  the 
Aging 

HSQ,  Region  VI 

Division  of  Field  Operations,  HSQB 

HSQ,  Region  VI 

Fort  Worth  State  School 

Louisiana  Department  of  Human  Resources 

Texas  Department  of  Health  and  Association 
of  Health  Facility  Licensure  and 
Certification  Directors 

Arkansas  Department  of  Health 

HCFA 

Arkansas  Nursing  Home  Association 

HSQ,  Region  VI 

Four  Seasons  Nursing  Centers, 
Oklahoma  City,  OK 

Texas  Department  of  Health 
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Betty  Merritt 
Jane  Bostich 
David  Williams 

F.  M.  Townsend 
Tommie  M.  Bouchard 

Ronald  Eggers 
Sharon  Earwood 
Jow  P.  Mirisiott 
Sid  Rich 
Martha  Clark 
Dr.  Paul  S.  McCollum 
Calvin  C.  Bluiett 
John  Westbrook 

Bob  W.  Stephans 
Verline  J.  Hardaway 
Suzanne  Jacobs 
Paul  E.  Mullen 

Don  C.  Marler 
Aaron  Reuben 
James  Holloway 

Dudley  Bumpass 

Helen  Wirth 

Helen  Fitzsimmons 

Carol  Thomas 
Fred  Lingle 
Agapito  Sanchez 


Deaf  Action  Center,  Dallas,  TX 

Private  Citizen 

Texas  Institute  for  Medical  Assessment, 
Austin,  TX 

College  of  American  Pathology 

Julliette  Fowler  Homes,  Inc., 
Dallas,  TX 

HSQ,  Region  VI 

HSQ,  Region  VI 

Fort  Worth  State  School 

Texas  Nursing  Home  Association 

HSQ,  Region  VI 

Texas  Psychological  Association 

U.S.  Public  Health  Service 

Louisiana  Department  of  Health  and 
Human  Resources 

Leisure  Lodge,  Fort  Smith,  AR 

Arkansas  Social  Services 

Deaf  Action  Center,  Dallas,  TX 

Joint  Commission  on  Accreditation 
of  Hospitals 

Adaptive  Living  Center,  Beaumont,  TX 

Visiting  Nurse  Association,  Searcy,  AR 

Cresthaven  Children's  Center,  Austin,  TX 

Texas  Mental  Retardation  Institute, 
Austin,  TX 

HSQ,  Region  VI 

HSQ,  Region  VI 

HSQ,  Region  VI 
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Judy  D.  Thompson 
Johnny  Creager 

Edward  W.  Weimer 

Sharon  L.  Shimer 
Barbara  Watkins 

Connie  H.  Gordon 

Kenneth  Schneider 


National  Living  Centers,  Houston,  TX 

New  Mexico  Hospital  Association 
Visiting  Nurses  Association,  Dallas,  TX 

HSQ,  Region  VI 
HSQ,  Region  VI 


Seattle,  Washington 


Rob  Menaul 
Ralph  Allen 

Garlien  Are'valo 

Charles  Hawley 
Charles  Miller 


Eleanor  Manning 
Dorothy  Kallgren 

Hi Ike  Faber 


Linda  Wolfe 


Washington  State  Hospital  Association 

Washington  State  Health  Facilities 
Association 

Bureau  of  Nursing  Home  Affairs , 
Washington  State  Department  of  Social 
and  Health  Services 

Washington  Association  of  Homes  for 
the  Aging 

Office  of  Health  Facilities  Services, 
Oregon  State  Health  Division 

Citizens  for  Improvement  of  Nursing  Homes 


Office  of  Nursing  Home  Ombudsman, 
City  of  Seattle 

Washington  State  Department  of  Social 
and  Health  Services 
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Appendix  C 


PERSONS  AND  ORGANIZATIONS 
WHO  SUBMITTED  WRITTEN  COMMENTS  TO  HCFA 


Boston/  Mass a chus setts 
Jon  C.  McFather 
Elizabeth  M.  Burns 

Susan  Robers 

Elaine  E.  Fuller 
Darrell  A.  Spencer 
Marilyn  Gates 

Charles  W.  Ferguson 

Lawrence  Ford 

Judith  I.  Solomon 
Peter  J.  Leadley,  M.D. 

Kathleen  P.  Miller 

Edward  J.  Clark 

Sr.  Mary  of  Fatima,  S.P. 


Aetna  Life  Insurance  Co. 

Connecticut  Department  of  Health 
Services,  Office  of  Public  Health 

End  Stage  Renal  Disease,  Network 
No.  28  Coordinating  Council 

Maine  Department  of  Human  Services 

Massachusetts  Hospital  Association 

New  Hampshire  Department  of  Health 
and  Welfare,  Division  of  Public 
Health  Services 

New  Hampshire  Department  of  Health 
and  Welfare,  Division  of  Welfare 

New  Hampshire  Department  of  Health 
and  Welfare,  Division  of  Welfare 

New  Haven  Legal  Assistance  Association,  Inc. 

Pine  Tree  Organization  for  Professional 
Standards  Review,  Inc.,  Augusta,  ME 

Senior  Citizens  Law  and  Advocacy  Project, 
Central  Massachusetts:  Legal  Services 

Southeastern  Massachusetts  PSRO,  Inc. 

Western  Massachusetts  PSRO,  Inc. 


New  York,  New  York 


Richard  Harrow 
Clara  Davis 


Coalition  of  Institutionalized  Aged  and 
Disabled,  Inc.,  Bronx,  NY 

Community  Council  of  Greater  New  York 

Federation  of  Parents  Organizations  For 
the  New  York  State  Mental  Institutions,  Inc. 
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Frederick  F.  Habeler 
Thomas  F.  Buckley 

Michael  F.  Bejian 
Carol  Kurland 
Ruth  Stekert 


New  Jersey  Department  of  Health 

New  York  Association  of  Homes  for  the 
Aging 

New  York  State  Office  of  Mental  Health 

Private  Citizen 

Private  Citizen 


Washington ,  D.  C. 


Michael  S.  Pallak,  PH.D. 
Albert  C.  Baker 
Wayne  Smith,  Ph.D. 


American  Psychological  Association 
Federation  of  American  Hospitals 
Health  Standards  and  Quality  Bureau 


Philadelphia,  Pennsylvania 


David  J.  Thomas 

Jane  B.  Kelley 
John  R.  Mehler 

Ronald  Wrona,  Ph.D. 

Gerald  F.  Szucs,  Ph.D. 
Mary  Donovan 
Judith  M.  Swansburg 

Norman  A.  Fuller,  Ph.D. 
E.  Ray  Quillen 

Dean  R.  Shetler 


Central  Maryland  Professional  Standards 
Review  Organization,  Inc. 

Delaware  Review  Organization 

Department  of  Health  and  Human  Services, 
Area  Agency  on  Aging 

End  Stage  Renal  Disease  Network  No.  24 
Coordinating  Council,  Inc. 

Health  Facilities  Association  of  Maryland 

Home  Health  Services  of  Erie  County 

Maryland  Statewide  Professional  Standards 
Review  Council,  Inc. 

National  Capital  Medical  Foundation,  Inc. 

Office  of  Health  Facilities  Licensing 
and  Certification 

Pennsylvania  Association  of  Non-Profit 
Homes  for  the  Aging 
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Patricia  S.  Ritter 

David  E.  Brown 

James  B.  Kenley,  M.D. 
Betty  C.  Kirkwood 


Pennsylvania  Professional  Standards 
Review  Council 

Prince  Georges  Foundation  for  Medical 
Care,  Inc. 

Virginia  Department  of  Health 

West  Virginia  Medical  Institute,  Inc. 


Atlanta,  Georgia 


Robert  B.  Williams 

Richard  R.  Schramm 

Raymond  J.  Hereth 
Pierre  Howard 
Doris  L.  Richerson 
Fred  Newhart 
Peter  W.  Hughes 

Sarah  T.  Morrow 


Barbara  Matula 

Sr.  Mary  Gregoria  Rush 


Florida  Department  of  Health  and 
Rehabilitation  Services 

Friends  of  Nursing  Home  Patients 
Chapel  Hill,  NC 

Georgia  Department  of  Human  Resources 

Georgia  State  Senate 

Hillhaven,  Inc.,  Mobile,  AL 

Medical  Investments  Corporation 

National  Retired  Teachers  Association 
and  American  Association  of  Retired 
Persons 

"North  Carolina  Department  of  Human 
Resources 

North  Carolina  Nurses  Association 

Private  Citizen 

Private  Citizen 


Kansas  City,  Missouri 


Charles  R.  Gillilan 


J.  N.  Buckley 


Bureau  of  Hospital  Licensing  and 
Certification 

Iowa  Department  of  Health 
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Shirley  Melton 
Michael  V.  Reagen,  Ph.D. 
Richard  J.  Morrissey 
Joe  Teasdale 
Warren  R.  Betts 
Barbara  I.  Haar 

Olivia  Pope 


Iowa  Department  of  Health 

Iowa  Department  of  Social  Services 

Kansas  Department  and  Environment 

Missouri  Executive  Office 

Missouri  Hospital  Association 

National  Association  of  Social 
Workers,  Missouri  Chapter 

Nursing  Home  Task  Force  of  the 
Kansas  City  Gray  Panthers 


Denver,  Calorado 


Dan  Gonzalez 
James  R.  Tanner 
E.  S.  Rabeau,  M.D. 
David  R.  Sheehan 

Peter  Samac 
Larry  H.  Wall 


David  A.  Kremser 
James  0.  Mason,  M.D, 
Jocque  Heppler 
S.  J.  Houlihan 

Phyllis  A.  Bock 


Allan  B.  Engen 


Advocates  for  the  Care  of  the  Elderly 

Utah  Legal  Services,  Inc. 

Aberdeen  Area  Indian  Health  Service 

Blue  Cross/Blue  Shield  of  Colorado 
Provider  Programs 

Colorado  Foundation  for  Medical  Care 

Colorado  Hospital  Association, 
Rural  Hospitals  and  Operations 

End  Stage  Renal  Dialysis  Network 
Coordinating  Council  No.  2 

Geriatrics,  Inc. 

Utah  Department  of  Health 

Gray  Panther  Study  Committee 

Intermountain  End-Stage  Renal  Disease 
Network  No.  5 

Legal  Access  for  Older  Americans 

Long  Term  Care  Facilities,  Nursing 
Service  Jefferson  County 

North  Dakota  Health  Care  Association 
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Bernice  Van  Camp,  R.N. 
Dorry  Miller 
Richard  Myatt 
Zella  C.  Messner 

W.  S.  Podhradsky 


Private  Citizen 

Pueblo  County  Department  of  Social  Services 

Social  Service  Board  of  North  Dakota 

South  Dakota  Department  of  Health, 
Standards  and  Certification  Section 

South  Dakota  Department  of  Social  Services 


San  Franciso,  California 


Robert  M.  Cherner 
Ralph  Lopez 

Glenn  D.  Garbutt,  M.D. 


Arizona  Hospital  Association 

Los  Angeles  County  Department  of 
Health  Services 

Valley  Medical  Center  at  Fresno 


Dallas,  Texas 


Floretta  Carter 
Priscilla  R.  Engolia 
Joan  K.  Leavitt,  M.D, 
W.  Howard  Miles 
James  H.  Hix 
L.  E.  Rader 
0.  Ray  Hurst 


Guadalupe  General  Hospital 

Louisiana  Office  of  the  Governor 

Oklahoma  Department  of  Health 

Oklahoma  Department  of  Health 

Private  Citizen 

Private  Citizen 

Texas  Hospital  Association 


Seattle,  Washington 


John  A.  Beare,  M.D. 


Helen  I.  Marleskind 


Department  of  Social  and  Health 
Services,  Health  Services  Division 

End  Stage  Renal  Disease,  Network 
No.  2  Coordinating  Council 
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G.  Anne  Baoker 

Edward  S.  Gallagher,  M.D. 

Signa  Lievsay 

P.  D.  Fleissner 
Phyllis  Vesser 
Conrad  Thompson 

Michael  Johnson 


Idaho  Department  of  Health  and 
Welfare 

Idaho  Department  of  Health  and 
Welfare 

Nursing  Home  Task  Force, 
Portland  Gray  Panthers 

Oregon  Association  of  Hospitals 

Private  Citizen 

Washington  Department  of  Social  and 
Health  Services,  Bureau  of  Nursing 
Home  Affairs 

Washington  Physicians  Service 


Chicago,  Illinois 


Marie  Iverson 


Janet  G.  Brodahl 


Grace  Nelson 


Iris  Freeman 


Loisanne  Buchanan 
Robert  Wainess 

Theresa  M.  Hottenroth 


Citizens  for  Better  Care,  Detroit,  MI 

Illinois  Health  Care  Association 

Minnesota  Department  of  Health, 
Health  Systems  Division 

Minnesota  Senior  Federation 

Nursing  Home  Residents  Advocates 
Minneapolis,  MN 

Region  Six  Peer  Review  Corporation 

United  Senior  Action  of  Indiana 

University  of  Michigan,  Institute 
of  Gerontology 

Wisconsin  County  Boards  Association 
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